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FOREWORD 


The School of Education of the University of Kansas is happy to present this re- 
view of the research on the Minnesota Multiphasic Personality Inventory as a service 
to its graduates in the counseling and guidance-sequence of the educational psy- 
chology program and as a general contribution to the field of counseling and gui- 
dance. As far as is known at this time, this review is the first published attempt to 
collect the many reports of research on the MMPI into a single source and present 
them in an organized fashion. It appears that such a presentation should make it 
possible for counseling psychologists and clinical psychologists to locate research on 
this instrument pertinent to their particular interests. 

The research reviews which we present here as a part of the Kansas Studies in 
Education should be a valuable supplement to the MMPI manuals and to the Adlas. 
We hope it will help our own graduates in counseling and other counselors, not 
only in Kansas, but across the nation, to come to know and use more fully one of 
the better devices in the field of personality measurement. We hope it will promote 


a better understanding of our youth and ways in which we can help them. 


Kenneth E. Anderson 


THE UNIVERSITY OF KANSAS SCHOOL OF EDUCATION 
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Chapter 1 


INTRODUCTION 


UsaAcE 


The Minnesota Multiphasic Personality Inventory (MMPI) has been used 
for the past decade for preliminary psychiatric screening in counseling centers 
and clinics, in military service, and to help clarify or confirm diagnoses of com- 
plex psychiatric disorders. Much research has been done in thesis form or pub- 
lished in the journals, but little effort has been made to compile this research 
into a unified study of the instrument. It is the purpose of the present work 
to collect and collate the research on the MMPI from publication of the first arti- 
cle about it in 1940 to 1950. A brief description of the various scales of the 
instrument is given in Table 1 for those who are unfamiliar with its purpose. 


TABLE 1 


Brief Description of Scales of the MMPI 








Variable 


Test Authors’ Description 





MMPI 
Ly 


3F 
4K 


5 Hs 
6D 


7 Hy 
8 Pd 


9 Mf 
10 Pa 
11 Pt 
12 Sc 
13 Ma 
14 Si 


Cannot Say Category 
Lie Factor 

Validity 

Correction Factor 


Hypochondriasis 


Depression 


Hysteria 
Psychopathic Deviate 


Masculinity-Femininity 
Paranoia 

Psychasthenia 
Schizophrenia 
Hypomania 


Social Introversion 


Includes items which subject can answer neither true nor 
false 


Falsify scores by choosing most socially accepted 
response 


Check on validity of test-rationale and pertinent re- 
sponses, did subject understand items 


Acts as suppressor variable to increase discriminatory 
power of five clinical scales 


Amount of abnormal concern about bodily functions 


Depth of clinically recognized symptom complex, 
depression 


Conversion-type hysteria symptoms 


Absence of deep emotional response, inability to profit 
from experience, disregard of social mores 


Tendency toward masculine or feminine interests 
Suspiciousness, over-sensitivity, delusions of persecution 
Phobias or compulsive behavior 

Bizarre and unusual thoughts or behavior 

Marked over-productivity in thought and action 


High score indicates social introversion 








A number of reviews have considered the use of structured personality in- 
ventories in psychological science. A survey by Berkshire and others (18)* 


*Figures in parentheses refer to the number of the study as listed in the bibliography, 


pages 74-81. 
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which included data from surveys made in 1945, 1946, and 1947 shows that the per 
Bell Adjustment Inventory and the Minnesota Multiphasic Personality Inven- clin 
tory (MMPI) were the personality inventories having the most frequent use in [J 
counseling centers. Berkshire’s survey showed that these inventories and the § He 
Bernreuter were the only personality inventories listed among the thirty tests used [of | 
most frequently in 310 V. A. guidance centers and Jewish Vocational Service cen- | 
ters. ES Tre 

Ellis (71) made a study of the validity of personality inventories when cor- [) Sin 
related with various types of objective criteria. His study has been criticised for | rece 
the exceptionally high standards set up as evidence of validities. In a series of |] 
generally negative findings about the validity of personality inventories 13 | stru 
clinical validation studies of the MMPI are included, only eight of which indi- 7 situ 
cated evidence of validity acceptable to Ellis’s standards. However, only two of = 7 ind 
these thirteen studies show validities below those commonly accepted in psycho- © lor 
logy and education. Ellis concluded that “among the newer questionnaires, the ‘ 
Minnesota Multiphasic schedule appears to be the most poets one—perhaps q 
because it gets away from group testing... .”. 4 

In another review of personality questionnaires a year later, Ellis (72) con- | 
cluded that interest has shifted to consideration and use of a newer type of in- _— 
ventory such as the MMPI, Guilford-Martin, Cornell Index and the Humm- wf 
Wadsworth. He states “a great many validity studies of the Multiphasic Inventory §& orig 
have appeared during the last three years. About half of these studies gave [fF onl 
evidence of positive validity; the other half indicated either lack of validity, or FR ine 
only weak validity.” — Hu 

A review of the effectiveness of personality questionnaires in military practice a Ber 
was done by Ellis and Conrad (73). They found that those inventories validated | of 5 
against a psychiatric criterion gave considerably higher validity than corres) [indi 
ponding civilian studies. They advance as reasons for this the more favorable §& by 
psychometric environment in military service, biased sampling and inadequacies §J mat 
of experimental design caused by military conditions. Seven of the studies re- § dete 


ported by Ellis and Conrad concerned the MMPI. They are reported elsewhere [7 be s 


in this paper. MMPI studies validated against performance measures (a pass- 
fail criterion) of military success showed little efficiency, probably because of || sure 
homogeneous grouping and unreliable criteria. Ellis and Conrad suggest “in | mo: 
conclusion it appears that, while the experimental or statistical shortcomings c an 
of many of the military studies justify a cautious attitude toward the results § abn 
obtained, the fact cannot be ignored that the inventories usually did make some § gro 
definite contribution to psychiatric screening”. 3 sim] 


Burton (35) analyzed cases reported in Case Histories in Clinical and Ab- pis 
normal Psychology by Burton and Harris to tabulate the frequency of use for _ 

: 4 ’ Regs coll 
certain personality measures in clinical psychology. He found: that the MMPI 254 
ranked fifth in the number of administrations and was the most widely used’ § ‘ 
structured personality inventory. However, its frequency of use was consider- oat 


ably below that of the Rorschach, Wechsler-Bellevue and Thematic Appercep- 
tion Test. The MMPI was given most frequently to psychoneurotics and indivi- 
duals with behavior problems. Burton’s study was necessarily limited in scope 
and cannot be accorded the same weight as that of Berkshire (18), but it does 
show a trend in the use of the MMPI for a clinical situation. More than sixty 
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percent of the studies in the present paper deal with the use of the MMPI under 
clinical circumstances. 

Super (195) devotes a number of pages in his book to a review of the MMPI. 
He concludes that the value of this inventory for counseling and for selection 
of employees remains to be demonstrated. 

A brief review of research reports on the MMPI is included in a paper by 
Traxler and Jacobs (198) covering the period from August, 1946, to July, 1949. 
. Since these are covered in greater detail in the present paper, they will not be 
r || recapitulated. 

f The reviews listed above have shown that the MMPI is a highly popular 
3 structured personality inventory. Its validity has been demonstrated in a clinical 
- situation and for psychiatric screening in a military situation. There is some 

a indication in these reviews that the MMPI may be useful also for counseling and 
- & for selection of employees, but this needs to be explored further. 


” — (Fe ' ‘Vv 


GENERAL CONSTRUCTION 


- & McKinley and Hathaway (148) began the construction of a multiphasic per- 

a sonality schedule in 1937. It was intended as a screen test for use by physicians 
to help identify abnormal psychological states, notably the psychoneuroses. The 
original form contained 504 items selected from psychiatric texts, psychiatric ex- 
amination direction forms, directions for case history construction in neurology and 
medicine, and from earlier forms of structured personality inventories such as the 
Humm-Wadsworth Temperament Scale, the Bell Adjustment Inventory and the 





e |) Bernreuter Personality Inventory (110). It was later expanded to the present form 
d & of 550 items presented on individual cards or combined in a test booklet. The 
- i individual taking the test answers these items as true, false, or cannot say (?), 
le @ by sorting them into the three categories when taking the card form, or by 
s CU marking answers on a IBM answer sheet when taking the booklet form. More 
- F detailed information about the manner in which the test is administered can 
ec Ud' be secured from the manuals (107, 112, 114, 115). 
- Ff It is claimed that this is the first personality inventory constructed to mea- 
f F sure specific clinical syndromes (180). The authors selected the items composing 
n @ most of the scales on the basis of the ability of each item to differentiate between 
ss i a normal group of individuals and a criterion group of clinically diagnosed 
tO abnormals who exhibited relatively pure psychiatric syndromes. The normal 
i «COG group included 724 individuals not under a physician’s care. They were tested 
simply because they accompanied relatives or friends who came to Minnesota 
b University hospital for treatment. There were also included in the normal 
ss group 265 individuals from the university testing bureau who were mainly pre- 
1 college high school graduates; 265 skilled workers on a local WPA project, and, 
d : 254 hospital cases of physical illness who were checked to eliminate obvious 


§ psychiatric conditions. The abnormal group includes a total of 221 psychopathic 
‘patients (110). 


p- 

i RATIONALE 

ye 

es There has been much discussion of the value of items used in structured 


personality inventories. Argument waxes back and forth over such topics as 
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the individual’s ability to give himself a valid rating in comparison to his rating 
by others, his sincerity and honesty in answering test items, and the reliability 
of his score. Meehl (151) has pointed out that scoring does not assume a valid 
self-rating. He says that questions on personality inventories are not important 
as facts, but as indicators of how an individual feels about the items. That is, it is 
unimportant whether a subject does or does not have frequent colds when com- 
pared to others. The important question here is that such a person considers 
that he has frequent colds and therefore appears to be concerned about his health. 
It is the accumulative effect of a number of items of this nature which permits 
the identification of those individuals with an abnormal concern over their 


health. 


The concern of psychologists over the honesty and sincerity of the individual 
taking the test is evidenced by the inclusion of the validating scales and the 
numerous studies of faking. While this may be a legitimate concern of the per- 
son responsible for occupational selection and placement, there is no evidence to 
show that subjects who voluntarily seek help with an emotional problem con- 
sciously falsify their scores. It has been the experience of the writer in university 
testing centers and in group research that such subjects try to be as honest as 
possible. This is evidenced by comparing scores on personality inventories with 
other case data. 


In discussing the reliability of personality tests McKinley and Hathaway (149) 
suggest that fluctuations in behavior may be consistent with those found in cer- 
tain clinically defined syndromes. Such fluctuations over a period of time may 
also reflect actual changes in behavior between the test situations. Only two stud- 
ies of the MMPI have considered this temporal element in behavioral change and 
attempted to account for it in experimental design. Cottle conducted a study 
of the card versus booklet form of the MMPI where both forms were given 
within a week to 100 subjects (54). He secured coefficients of correlation be- 
tween the card and booklet forms for the clinical scales which approach the 
size of those reported for the reliability of either form alone. Holzberg and Al- 
lessi computed reliability of the shortened MMPI for 30 psychiatric patients 
(119). These subjects were tested within one or two days on the full and on 
the abbreviated form. They report coefficients for the clinical scales ranging 
from .519 to .927. They state also that, although statistically significant differences 
were found between mean weighted scores for Hs, D and Pa, “these results were 
not clinically significant as judged by profile results”. The manual for the MMPI 
reports reliability coefficients for scales developed in final form to range between 
.71 and .83 (115). Reliability coefficients for each clinical scale as reported in 
the literature are shown in Table 2. 


Therefore we note that securing adequate reliability coefficients for a personal- 
ity inventory may be hampered by fluctuations in personality between tests. That 
is, variation between testings is quite apt to be a function of personality changes 
and not necessarily a defect of the test. 


The person who uses the MMPI should constantly bear in mind that it is 
only a diagnostic aid. It merely tells what, not why. For an understanding of 
the psychological forces which have produced the scores one must resort to the 
interview and to other investigations of life situations which creat these psy- 
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TABLE 2 
Reliability Coefficients Reported for MMPI Scales 








Hathaway Holzberg Cottle 
McKinley (1951) Allessi (119) 


Varied 30 100 
745 

846 46 

.927 a 

76 

.80(N=40) .669 81 
.77(N=40) 
{ .57(N=47) 
U .47(N=98) 
.71(N=47) 
.70(N=34) 
Burton (27) 





.74*(N=47) 
.91°(N=200) 


83 





* Test-retest ™—=68 males 
° Split-half *—32 females 








chological forces producing abnormal behavior. It is the what, the description 
of the complex psychological state identified by the MMPI, and the experiments 
that have been made with it to which we turn next. 





Chapter 2: 
THE VALIDATING SCALES 


There are four validation scales included in the inventory: the cannot say (?) 
category, a lie scale (L), a validity scale (F), and a suppressor variable (K). 
L and F were originally presented on the basis of appearing to have validity. 
L is composed of 15 items. The F scale is 64 items with scored response rarely 
made by unselected normals. K is 30 items identified by statistical means as con- 
tributing to a suppressor variable (155). 


CANNOT SAY 


The cannot say (?) category includes those items which an individual is 
unable to classify true or false as the items apply to him. The manual points out 
that large question scores (those above 100) invalidate the test, and that border- 
line scores (70-100 items) probably mean that an individual’s actual score would 
deviate more if he had not used the question category so extensively (115). The 
placing of thirty items in the question category will yield a T-score of 50. Brown 
(26) has suggested a plan for counting items placed in this cannot say group. 
He proposes that there are certain items, mainly those numbered B 47-55 and 
C 1-16, which are items that do not apply to most adults. Therefore these items 
should not be counted if placed in the question category by adults. There are 
other items which are actually a falsification if placed in the question category 
because the subject is trying to avoid an answer. He suggests that these latter 
items be marked in both true and false columns of the answer sheet and counted 
as one-half unit value. Further research is needed to fully identify these one- 
half unit items and to provide more justification for changing the present pro- 
cedure of handling the items in the question score. Krise (136) has called atten- 
tion to the tendency of psychometrists to omit the question score. He says that 
this results in erroneous profiles for all scales except hypochondriasis. He calls 
attention to scoring methods (62, 76, 135, 145, 188) which preclude this error. 


Liz ScALE 


The second validating score, the lie scale, attempts to identify those indivi- 
duals who try to falsify their score by choosing responses which they feel are 
most acceptable socially (115). As in the case of the question score, a high score 
indicates that the true value of the other scales is probably higher than actually 
obtained. Counseling evidence has shown that more sophisticated subjects are 
not as apt to score high on L. Cottle (54) found with college level students that 
the mean L score for 100 cases on the card form was 2.54 raw score points and 
for the booklet form was 2.73, standard deviation was 1.55 and 1.28, respectively. 
Hovey (120) discusses three cases of individuals who discovered the scoring pur- 
pose of cuts on MMPI cards. He says the lie score in these cases was zero and 
the K scale was about 21 raw score points. Cofer and others (47) when studying 
the effect of malingering found that the instructions to fake a normal profile 
raised mean K and L scores, but that otherwise there appeared no greater test- 
retest differences than was observed with normals alone. They suggest that an 
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The Validating Scales 7 


additive combination of L and K should be used to detect faked ‘normal’ pro- 
files. In this experiment they used a cut score of 67. 


VALipITy SCALE 


The validity scale F ‘is used to determine whether the inventory was taken 
and scored correctly. High scores indicate that the subject was careless, did not 
understand the items, or that recording and scoring errors were made (115). A 
fourth possibility is suggested by Kazan and Sheinberg (134) who inspected 37 
cases with abnormally high F score. They note that 35 of the 37 cases were de- 
finitely valid as indicated by clinical diagnosis. They claim that a high F score 
is very rarely an invalidating factor with abnormal subjects. Clinical experience 
indicates that there is a tendency for F to rise with Sc. Schmidt (182) found that 
the profiles for psychotics rose more sharply at F than for any other clinical 
group. Schneck (184) found a high F score less valid in a study of character 
disorders in an Army disciplinary barracks. Cofer and others (47) show that 
subjects attempting to fake emotional upset were detected easily by the F score. 
There were no raw F scores under, twenty. Another study of faking on the MMPI 
by Gough (83) also shows that feigned psychotic curves can be detected by being 
too low on neurotic scales, too high on psychotic scales, and by a significantly 
elevated F scale. Gough also found that feigned neurotic curves were identified 
by high F and low K scores. Mechanical sorting using an index of F minus K 
correctly selected 82 percent of these feigned neurotic profiles. This study, used 
eleven individuals with a background in psychology or psychiatry as contrasted 
with controls of thirteen hospitalized paranoid schizophrenics and 57 severe 
psychoneurotics. Gough concludes that relatively skilled persons are unable to 
simulate either a psychoneurotic or psychotic condition on the MMPI in such a 
way as to avoid detection, although the simulated neurotic profiles are more 
similar to authentic ones than are faked psychotic profiles. Hunt (122) used 
a group of 109 ASTP students and 74 Navy general court martial prisoners 
to investigate the effect of deliberate deception. He substantiated Gough’s dis- 
covery that an index of F minus K correctly identifies a substantial proportion 
of malingered or faked abnormal profiles. However Hunt claims this index was 
of no use in detection of faked normal profiles. 

A later report on the F minus K index by Gough (91) suggests that the 
sampling distribution of F minus K is reasonably normal and the index is not 
particularly distorted by psychiatric abnormality. He presents data from the 
studies of Hunt and Cofer mentioned above, Sweetland (196), and from an 
unpublished study by Bird which support the use of F minus K. Gough re- 
commends a raw cutting score of nine for F minus K and presents a table of phi 
coefficients for values of F minus K from zero to 16. 

It would appear that high scores on F are caused by carelessness of the sub- 
ject, scoring errors, psychotic state, or deliberate faking of an abnormal profile. 
The last of these can be detected by a combination of F minus K scores. The 
F scale is of little use in detecting faked normal profiles. 


CorRECTION SCALE 


The K scale acts as a suppressor variable and is essentially a corrective factor 
which is supposed to sharpen the differentiating power of certain clinical scales 
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(Hs, Pd, Pt, Sc, Ma) (107). It might be described psychologically as a conscious 
or unconscious attitude which influences a subject’s reaction to personality test: 
items. A high score on K indicates the defensive person who tried to conceal 
abnormal traits and secure a ‘normal’ score. A low score on K indicates an 
individual who is excessively self-critical and portrays himself as more abnormal 
than he really is (155). It is claimed by Hathaway (107) that the correction of 
the five clinical scales by use of K increases the proportion of “clinically diag- 
nosed cases scoring above the 90th percentile of normals”. Jeffery (126) under- 
took an investigation of the factors influencing answers to K. She found no evi- 
dence of distortion due to word meaning and that the differences characterizing 
high and low K are consistent for both the test and an interview situation. This 
observed set is persistent and deep-rooted. It evidences itself in items containing 
temporal adverbs. People answering true tend to select categories containing 
the term ‘frequent’ and the opposite appears for those answering false. Jeffery’s 
data support the assumption that K measures two extremes of a deeply-rooted 
attitude causing distortion of personality items, but offers little explanation of 
the dynamics involved. McKinley, Hathaway and Meehl (150) describe the 
statistical derivation of K weights as an optimal value which operates as a dif- 
ferential ratio in distinguishing a criterion group of abnormals diagnosed for 
each scale from a sample of unselected normals. They emphasize that this dif- 
ferentiation is only for general population and state “it seems likely that for 
the best separation of ‘maladjusted normals’ such as those which abound in a 
college counseling bureau and would be formally diagnosed in a psychiatric 
clinic as simple adult maladjustment, other weights might be better”. Their 


paper and a number of other studies indicate that there is a tendency for a 
college educated group to deviate upward one-half to one standard deviation 
above general population norms. It would seem advisable on the basis of the 
above evidence to use the K scale cautiously with a college level population, 
and perhaps use it only as a validating scale in combination with L or F, or, on 
the basis of Jeffery’s evidence, use it as a personality scale in its own right. 


A study of the K scale by Schmidt (183) using 98 Army convalescents 
diagnosed ‘normal’ found the L scale as good an indicator of falsifying as K. 
He reports that the basic shape of the profile remains the same, but its height 
decreases with falsification. He concludes that “the K factor contributes little, 
if anything, to differential diagnosis”. Hunt and others (123) tried to check the 
discriminatory power of the K scale using psychotic and non-psychotic adult 
male psychiatric patients. They state that the K scale did not improve diagnosis 
and failed to reduce ‘false negatives’ (abnormals scoring in the normal range). 
In another study using 109 ASTP students and 74 Navy general court martial 
prisoners Hunt (122) found that the K correction failed to reduce deception. 
As reported in the discussion of the F scale above, Hunt did find an index 
of F minus K correctly identifying malingerers, but not faked normal profiles. Co-’ 
fer and others (47) found K and L scores significantly higher for faked normal 
profiles and suggest the use of an additive combination of Land K to identify 
these. Hovey (120) reports that ‘subjects faking answers by using the scoring 
cuts on the cards can be identified. by the fact that the K score is near 21, that 
there are few ‘O’ items, and no ‘X’ items listed on the scoring sheets. 
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SUMMARY 


It would appear that the following conclusions are indicated by research 
covering the validating scales of the MMPI. 


. Large numbers of items in the cannot say (?) category reduce the validity 
of the clinical scales. 

. Many items in the cannot say category represent an attempt to avoid answer- 
ing and may be classed as falsification. 

. The lie scale (L) will identify only naive subjects and is useful primarily 
in an additive combination with K to identify abnormal subjects who try 
to secure a normal profile. 

. The validity scale (F) will identify subjects who are careless or psychotic, 
and will reflect scoring errors. A combination of F minus K is useful to 
detect deliberate faking of an abnormal profile (malingering). 

- Except for studies by the authors, K does not appear useful by itself to 
increase the discrimination of the clinical scales. 

. The K scale in combination with L or F is useful to detect deliberate 
faking on the MMPI. 

. There is evidence that the K scale reflects a persistent, deep-rooted atti- 
tude of distorting personality items and may be useful as a clinical scale 
to identify the defensive or the overly self-critical subject. 





Chapter 3 
THE CLINICAL SCALES 


Let us turn now to a consideration of the clinical scales themselves. They 
are supposed to measure the degree to which an individual deviates from a 
normal group in his reaction to items differentiating such a group from a cri- 
terion group possessing a characteristic abnormal syndrome of behavior. These 
scales include Hypochondriasis (Hs), Depression (D), Hysteria (Hy), Psycho- 
pathic deviate (Pd), Masculinity-femininity of interest (Mf), Paranoia (Pa), 
Psychasthenia (Pt), Schizophrenia (Sc), Hypomania (Ma) and Social intro- 
version (Si) (64). A brief description of the meaning of each scale is included 
in Table 1. New scales have been developed through research of people using 
the MMPI. These new scales include one associated with socio-economic status 
called personality status (St) (86), a school achiever scale (Ac) (89), and subtle- 
obvious scales (S-O) (210). 


Srupies CoNTRIBUTING TO VALIDITY OF ORIGINAL NINE SCALEs’ 
Hypochondriasis: The MMPI manual (115) describes the revised hypochon- 


driasis scale as “a measure of amount of abnormal concern about bodily func- 
tions”. It states that persons with high Hs scores are unduly worried over their 
health and frequently complain of pain and disorders for which no clear organic 
basis can be found. These complaints are more vague and have a longer history 
than those of the person with hysteroid symptoms. The authors claim that 


commen organic sickness will not raise a person’s score appreciably. 

The 48 items* of the Hs scale were selected because they differentiated sig- 
nificantly between a criterion group of fifty cases of pure, uncomplicated hypo- 
chondriasis and control groups of normal individuals. One of these control groups 
was composed of 109 married males and 153 married females aged 26-43 whose 
social status was comparable to the criterion group. The second control group 
was 265 unmarried University of Minnesota students. A third group of 50 nor- 
mals with physical disease and a group of 45 mixed psychotics were also com- 
pared to the normal group. McKinley and Hathaway (146) conclude that, al- 
though there is a sizeable overlap between normal population and the criterion 
group, a significant difference between them can be demonstrated. They state 
that presence of physical disorders or psychotic condition raises the Hs score 
only slightly above that secured by normals. Similar results were secured by 
Page (167). Page notes that tubercular patients, both male and female, were sig- 
nificantly higher on-Hs, D, and Hy than normal controls, but that they had 
only slightly higher scores than other hospital controls. The average T-score on 
Hs was 60 for tubercular patients. 

Studies of various possible organic factors connected with hypochondriasis 
have had conflicting results. Weiner (209) discovered that veterans adminis- 
tration disability groups with ratings for arthritis, gun shot wounds, asthma and 
ulcers tended to score high on Hs, while those with a diagnosis of malaria did 
not. Brower (28) using a sample of 48 cases found a high degree of relationship 


_ *There are only 33 items shown on scoring templates and on the IBM scoring stencil 
in the present form of the scale. 
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between Hs and pulse rate. He suggests that fears and anxieties of an unstable 
person may project influences on the circulatory system. Guetzkow and others 
97) have shown that scores on the neurotic triad (Hs. D, Hy) rise markedly in 
experimental semi-starvation and drop again after controlled nutritional rehabili- 
ration. Hovey (121) studied various neurotic reactions. He found that mean Hs 
score was deviate in all three types: somatization reaction, dissociative-conversion 
reaction, and anxiety reaction. Of these, 105 somatization reaction patients have 
mean scores deviate on Hs and Hy, and near deviate on D; and, 60 cases of 
inxiety reaction have mean scores deviate on D, Hs, Pt, Sc, and Hy, and near 
deviate on all other scales. Benton and Probst (16) report that a comparison 
f MMPI scores for 70 cases with ratings by four psychiatrists yield too many 
alse positives on Hs and D. (False positives are normal cases with an abnormal 
score.) Items from the Hs scale were used by Altus and Bell (9, 10) in an orally 
administered test with Army illiterates. They show that items from the Hs scale 
and from the Bell Adjustment Inventory both correlate highly with “riding the 
sick book” in the Army. 

Only a few studies are available at present concerning the meaning of the Hs 
scale for educational or vocational counseling. Brower (29) found there was a 
correlation between performance efficiency under visuo-motor conflict and ego- 
centric tendencies or preoccupation with self (Hs, Pt, Sc). Subjects in his group 
with higher Hs-Hy syndromes tended to be more accurate and perform better 
in a maze coordination test. In another study Brower performed with 48 college 
students (27), the highest relationships between the Wechsler-Bellevue and the 
MMPI were negative coefficients between I. Q. and Hs, Hy, and Pd. Verniaud 


(200) discovered that as a group clerical workers scored significantly lower on 
Hs than saleswomen or optical workers, but were essentially the same as a nor- 
mal population. Daly (60) found some support for this when her results indi- 
cated that women with high Hs score have less computational interest on the 
Kuder Preference Record. 


An experiment to produce the Hs syndrome with fifteen normal college 
students under hypnosis was conducted by Sweetland (196). His attempt yielded 
no “pure” Hs, but a syndrome which would be clinically diagnosed as hypo- 
chondriasis. Sweetland claims that the hypnotic neurosis is neither a simulated 
state nor a test-taking attitude because he was unable to differentiate the hypnotic 
Hs profile with an index of F minus K. The number here is sufficiently small 
to raise a question over the effects of hypnosis on MMPI scores. Two studies 
by Blum (22) and Bier (19) have tried to differentiate college curricular groups. 
Significant differences among five college groups of 25 students each on three 
scales of the MMPI were found by Blum. One of these differences was on Hs 
with the education group low and the mechanical engineering group high. Bier 
indicates that Hs is one of five scales of the MMPI most affected by age. There 
is a general tendency among his five college groups for higher scores at higher 
age levels. Hs was fourth in a list of six scales that differentiated 171 Catholic 
major seminarians from other college groups of 753 Catholics. 

Arthur (14) used the MMPI with twelfth grade students at Haskell Indian 
Institute. She found less tendency to high scores on Hs and Hy among Indians 
than among whites. Arthur suggests that Indian culture may inhibit the devel- 
opment of these syndromes of behavior. 
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The research presented above shows that there is a definite basis for expecting 
a high score on Hs with organic diseases or deficiencies having a suspected psy- 
chological connection. However, there is not sufficient evidence that one could 
predict this, nor could it be safely said that organic disease alone cannot produce 
an abnormal Hs score. The reliabilities of the Hs scale shown in Table 2 are 
sufficiently low to heed the warning of Benton and Probst about the possibility 
of false positives and the need to supplement test evidence with that from inter- 
views. There are several strong indications that the scarcity of “pure” cases of 
hypochondriasis makes the interpretation of this scale by itself of dubious value in 
psychiatric diagnosis and in psychological counseling. The value of the Hs scale 
for clinical diagnosis and educational placement would seem to be greatest when 
one considers its position in the pattern of any individual’s MMPI scores. 

Depression: The manual for the MMPI (115) states that “a high D score 
indicates poor morale of the emotional type with a feeling of uselessness and in- 
ability to assume a normal optimism with regard to the future”. A high score 
also suggests a person who is “characterized by lack of self-confidence, tendency 
to worry, narrowness of interests, and introversion”. On the matter of introver- 
sion Lively (139) would appear to have findings which are contrary to those of 
the test authors. She used the Heidbreder Introversion-Extroversion Scale and 
the MMPI to discover that extroverts have a tendency toward high scores on D, 
Pt, and Pd. 

The authors of the MMPI feel that the D scale is useful in conjunction with 
Hs and Hy to identify neurotics. Hathaway and McKinley (113) state that a 
high score might result from economic or vocational frustration, personal pro- 


blems, or the depressive phase of cycloid behavior. The 60 items of the final 
D scale (113) were selected for their ability to differentiate between the criterion 
group of fifty cases of carefully chosen depressed patients and various control 
groups. Those items which had too great sex differences have been eliminated, 
but there is still a trend for female scores to be higher than males and to rise 
with increased age. 


The control groups were a normal group of 129 married males and 200 
married females, aged 26-43; a college group of 265 students; 40 normal persons 
with high D score on the preliminary D scale; and 50 patients without clinically 
observed depression but with tendency to score high on the preliminary D scale. 
The criterion group represented relatively pure cases of depression. The greatest 
number of these were in the depressed phase of manic-depressive psychosis. 
There is overlap in the distributions of scores from normal to hospital patient 
to psychiatric patient, but depressed persons can be significantly differentiated 
from normals. 

Schiele and others (180) found that when cases of psychopathic personality 
were measured soon after they had been identified, D was likely to be high. 
They emphasize that D in combination with higher Hs and Hy scores is charac- 
teristic of severe neurosis and that D alone means depressive reaction. Schmidt 
(182) says, “The depression scale appears as an index of the seriousness of the 
difficulty. It is higher than Hs or Hy in psychotic and psychoneurotic groups 
and lower for normals and constitutional psychopaths.” Gough (82) also points 
out that D is highest in the neurotic triad for psychotics, while Meehl (153) 
states that it is the most frequent peak score with abnormals. Morris (160) studied 
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320 naval enlisted men and found the mean D scale significantly above a T-score 
of 70 for every pathological group except hysterics. 

Modlin (158) used the MMPI with 100 normals and 316 experimental pa- 
tients. The depression cases were the most successfully verified and the MMPI 
was considered a valuable psychometric instrument. However, Pacella and others 
(166) tried to use the D scale alone to diagnose manic-depressives. They found 
it of little use. On the basis of this restricted use with 40 cases they conclude the 
MMPI is useless as a prognostic aid except to determine retention of improve- 
ment when used one week after termination of treatment. The use of only one 
scale of the MMPI in this study would seem to preclude significant results. 


Poor prognosis for electronarcosis therapy in the absence of a high D score 
is reported by Harris and others (106). Those rated much improved tended 
io score high only on D prior to treatment. Suicidal preoccupation is charac- 
terized by a consistent rise in D and Pt according to Simon and Hales (190). 
They list the items for a suicide scale and suggest its use to identify accident- 
prone industrial employees. Ruesch and others (178) report that eight male hy- 
perthyroids tended to score highest on D before goiter removal. 

Two reports of the Minnesota nutritional studies concern the D scale. Brozek 
and others (30) in a longitudinal study of eight males under restricted intakes 
of vitamin B complex found D was most prominent in the period of acute de- 
ficiency and the total effect clearest on the neurotic triad. They state that the 
trend of MMPI scores agreed closely with self-ratings and with man-by-man 
ratings. Brozek and Erickson (32) report that a study of semi-starvation subjects 
with reference to items on the D scale shows that half the significant items were 
psychic rather than somatic items. 

There have been a few attempts to check the usefulness of the D scale with 
reference to educational-vocational counseling. Arthur’s study of Indian twelfth- 
graders (14) indicates that the Indian girls have higher D scores than whites. 
Lewis (137) reports that 50 white female social workers scored significantly 
higher than the MMPI norm groups on D and Hy. Johnson (128) found that 
the D scale is the only MMPI scale significantly correlated with religious atti- 
tude among college students. She reports a correlation coefficient of —.29. The 
relationship between the MMPI and the Hildreth Feeling-Attitude Scales was 
investigated by Hunt and Lehner (124). They state that the highest relationship 
found was a biserial coefficient of —.56 between the total feeling score and the 
D scale. 


The foregoing studies of the D scale indicate that it is one of the most im- 
portant scales of the MMPI. It assumes a different meaning according to whether 
it is the single high score or is high in combination with other scales. When D 
alone is high it appears to mean poor morale, pessimism, or reactive depression. 
That the D scale can have meaning by itself is shown in the studies of male goiter 
patients, cases with acute vitamin B complex deficiency, patients with good 
prognosis for electronarcosis therapy, and the finding of negative relationships to 
a test of religious attitude and to the Hildreth scales. 


The varied meanings of the D scale in combination with other MMPI scales 
are as follows: 


1. Higher than Hs or Hy with psychotics. 
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2. Tendency to be higher than Hs or Hy with severe psychoneurotics and 
lower than Hs or Hy with mild psychoneurotics and psychosomatic dis- 
orders. 

3. D and Pt high indicates the potential suicide. 

. Extroverts tend to be high on D, Pt and Pd. 

. D in combination with other scales may be characteristic of certain oc- 
cupational groups, such as high D and Hy scores for female social workers. 

. Gough (87) claims the D scale is the best single index of adjustment in 
the inventory. 

Hysteria: The MMPI manual (115) describes the Hy scale as measuring the 
degree to which the individual is like patients who have developed conversion- 
type hysteria symptoms, either general systemic complaints, or specific com- 
plaint areas. The subject with high Hy score may have concurrent physical dis- 
orders. 

The 60 items in the final Hy scale (149) differentiated the criterion group 
of 50 hysteria cases from normal groups. One of these groups was 139 married 
males and 200 married females, aged 26-43, and another was 265 college students. 
McKinley and Hathaway (149) point out that the psychic items have a marked 
relation to age and education, while Brozek and Erickson (32) have shown 
that somatic or physical items contribute most to elevation of the Hy scale in 
experimental semi-starvation. The mean for the college standardization group is 
one-half standard deviation higher than the older standardization group. Several 
other writers have noted the tendency for Hy to be high with subjects of higher 
intelligence levels. Abramson (3) in a longitudinal study of 28 army officers 
reports frequency of elevation of Hy and Mf in the intelligent, well-educated 
individual. Schiele and others (180) give a profile with T-score of 65 on the Hy 
scale and say, “This is frequently seen in young intelligent persons”. Brown (24) 
indicates that profiles of college students have Hy higher than Hs and D. The 
high points in these profiles were Hy and Ma. 

Successful diagnoses of hysteria and schizophrenia are reported by Michael 
and Buhler (156) where the MMPI was used only to clarify diagnosis in 171 
complex cases. Hovey (121) found that,34 dissociative-conversion patients were 
deviate on Hy and Hs and near-deviate on D. Results of a study by Ruesch and 
others (178) show that 35 female hyperthyroids, verified by goiter removal, 
tended to score highest on Hy. Delayed recovery was greatest with higher scores 
in the neurotic triad. The investigation of tubercular patients by Page (167) 
reported previously also showed a tendency for higher scores on the neurotic 
triad. 

Not many studies applicable to counseling have found the Hy scale signi- 
ficant. In a study of errors in pilot training O'Gorman and Kunkle (164) state 
that there is a tendency for high scores on Hy and Ma to be associated with 
‘pilot error’ in general. Daly’s study (60) of the Kuder Preference Record and 
the MMPI showed that women with high Hy scores liked artistic activities and 
disliked clerical activities. 

Because the Hy scale is composed of both somatic and psychic items and is 
highly related to Hs and D, it is difficult to present the research pertaining to 
Hy in meaningful form. It would appear that psychic items are related to age 
and intelligence. Young people of high intelligence tend to score high on Hy. 
The research of Brozek and Erickson, of Ruesch, and of Page tend to empha- 
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size the part played by somatic items in high scores on the Hy scale. The psy- 
chiatrically diagnosed hysteric definitely scores high on Hy. Persons with a ten- 
dency to make mistakes appear to score high on this scale, also. 


These miscellaneous facts tend to obscure the meaning of the Hy scale by 
itself and seem to indicate, as in the case of Hs, that Hy is more meaningful 
in the general configuration, or pattern, of MMPI scores, particularly in the 
neurotic triad. 


Psychopathic deviate: The manual (115) states that the Pd scale measures 
similarity to persons who show absence of deep emotional response, inability to 
profit from experience and disregard of social mores. Most frequent digressions 
of this group include lying, stealing, alcohol or drug addiction, and sexual im- 
morality. McKinley and Hathaway (149) point out that the 50 items which 
comprise the Pd scale are grouped according to social maladjustment, depression, 
absence of strongly pleasant experience, paranoid trends, and over-perfect tend- 
ency. The normal group contained 294 males with mean score of 12.99 and 
sigma of 4. and 397 females with mean score of 13.44 and sigma of 4.23. They 
also state that there is a tendency for Pd to be related to Ma and Pa. A tendency 
for subjects with conduct disorders to score high on Pd and Ma with neurotic 
triad low and some elevation on Hy is reported by Meehl (153). 


Schiele and others (180) discuss the MMPI results of 100 federal reforma- 
tory cases. They present a sample profile with peak at Pd and say that if other 
peaks occur in these cases “the tendency is for them to be at Pa or Sc”. Schneck 
(185) found a double-spike pattern having elevations on Pd and Ma in a study 
of 221 male inmates of an army disciplinary barracks. Bolander (23) reports 
significantly higher Pd and Ma scores for underachievers at the college level. 
Higher Pd scores for Indians than for whites is reported by Arthur (14). Cap- 
well (39) states that the greatest differentiation between delinquent and non- 
delinquent girls for five tests was shown by the Pd and Pa scales of the MMPI. 
A study of optical workers by Verniaud (200) indicates that they tend to score 
high on Pd and Pa. Verniaud’s group seems to be from low socio-economic 
levels and older, but possibly is comparable to that of Capwell. O’Gorman and 
Kunkle (164) report that high Pd score is related to taxiing accidents in pilot 
training. 

A longitudinal study of a single case of severe psychoneurosis after treatment 
by prefrontal lobotomy is reported by Andersen (12). In this case the Pd scale 
continued to rise on retests and the psychotic scales dropped. Andersen claims 
this change from psychoneurotic profile to psychopathic profile was faithfully 
reflected in clinically observed personality changes. 

Study of 314 male alcoholics versus 222 male non-alcoholics was conducted 
by Manson (144). The results indicate that 39 items of the Pd scale were diag- 
nostic at the five percent level or better. Abramson (4) studied results after 
drinking alcohol by normals. He states that the basic profile remains unchanged 
but that most fluctuations occur on the Pd and ‘Mf scales. Another study by 
Harris and Ives (105) matched 19 alcoholics with 19 mixed psychoneurotics. They 
found that alcoholics followed the general neurotic structure but had a greater 
Pd score. There was a significant emphasis by alcoholics on items related to 
self-rapport. There was evidence of considerable intra-individual conflict in al- 
coholics with less general social-emotional upset. Brown (25) reports in a study 
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of 80 clinically diagnosed chronic alcoholics that they can be divided into two 
groups, those with D elevated in the neurotic triad and those with Pd elevated. 

Several studies have reported negative results for the Pd scale. Van Vorst 
(199) says that after using the MMPI with a “small” number of psychopathic 
boys the results do not justify any characteristic response pattern. Monachesi 
(159) found significant differences between delinquent and non-delinquent 
girls, but not between delinquent and non-delinquent boys. The delinquent boys 
were higher on Pt and the non-delinquent boys were higher on Pd. 

In a study of five college groups Bier (19) indicates that Pd and Pt show 
the least intergroup differences. Wiener’s study (209) of disability groups shows 
that the malaria group is lower than normals on Pd and Mf, and that the ulcer 
group is lower on Pd, Mf, and Pa. The Pd scale changed least in a study of 
experimental semi-starvation reported by Schiele and Brozek (181). 

A summary of the studies reported. above indicates that the Pd scale is useful 
in identifying character disorders, particularly alcoholics and delinquent girls. 
It has not been as useful in identifying delinquent boys. This latter finding may 
be reflecting the fact that delinquent girls are more frequently identified by sex 
offenses. The Pd scale seems less useful in differentiating students in various 
college curricula, except the underachievers (Pd and Ma). The Pd scale may be 
useful when interpreted with Ma or Pa. This needs further study. 

Masculinity-femininity: The manual for the MMPI (115) states that this 
scale measures the tendency of an individual to have a basic interest pattern 
in the direction of the opposite sex. It says “The items were originally selected 
by a comparison of the two sexes”. Although each item chosen in the final Mf 
scale showed a trend in the direction of femininity on the part of male sexual 
inverts, the manual specifically warns that a high Mf score is not sufficient evi- 
dence of homosexuality. 

Research on the Mf scale falls into'three categories: that dealing with col- 
lege males, with sexual psychopaths and with aspects of vocational selection. In 
addition there have been two studies dealing with psychosomatic aspects of mas- 
culinity-femininity. Schiele and Brozek (181) report that a slight drop in Mf 
scores of 32 males in an experiment in semi-starvation is consistent with a clini- 
cal impression that femininity tends to decrease as neurotic reactions develop. 
Wiener notes (209) that malaria and ulcer disability groups tend to score low 
on Mf as well as Pd. 

An indication that college males tend to score high on the Mf scale is reported 
by Brown (24). This receives support from a number of other studies. Bier (19) 
states that the greatest difference between a seminary group and college groups 
in law, medicine, dentistry and a general college course is on the Mf scale. Kahn 
and Singer (130) report that business majors score about one standard devia- 
tion above MMPI norms on the Mf scale. In a study of religious attitudes among 
college students Johnson (128) says that males with high religious attitude 
scores tended to have higher Mf scores. In an experiment with 51 male and 51 
female teachers college sophomores Nance (163) gave the MMPI, Strong Voca- 
tional Interest Blank and Guilford-Martin Inventory of Factors GAMIN. A 
higher correlation of Mf scales for men is reported, although both sexes scored 
higher than general population norms. Music education students were the most 
feminine of the group. Similar findings for music education students exist in 


an unpublished study by Cottle. Heston (118), using the Mf scales of the MMPI, 
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Strong, Kuder and the DePauw Adjustment Inventory, found these Mf scales 80 
percent satisfactory in placing men above and women below the mean score. The 
MMPI Mf scale was the most effective in doing this, although all four scales 
appeared satisfactory. In a comparison of 50 veterans with 56 non-veterans Fas- 
sett (74) reports that more veterans have a T-score of 70 or above on the Mf 
scale. 

A preliminary attempt at pattern analysis of MMPI profiles by Schmidt (182) 
showed that constitutional psychopaths with homosexual trends tended to score 
high on Mf whereas in all other groups the profile is depressed at this point. 
Burton (34) found a significant difference on Mf between 34 homosexuals and 
: combined group of, 20 rapists and 87 delinquents. Burton, reporting a test- 
retest reliability for the Mf scale of .70 (see Table 2), concludes that such relia- 
bility is too low for individual clinical use. Leverenz (138) states that subjects 
with abnormal sexual behavior invariably had a high Mf score. When Benton 
(15) retested nine homosexuals with instructions to fake normal, six were able to 
secure normal scores. 

Because of the need for additional data in diagnosis of homosexuality and 
the ease with which such information can be concealed on the MMPI, the Mf 
scale of the MMPI would appear most useful at present as an interest scale for 
counseling and guidance. Daly (60) notes that women who score high on Mf 
(masculine) like mechanical, computational, and scientific activities, and tend 
to dislike activities involving reading and literary pursuits. Verniaud (200) 
reports that saleswomen score high on Mf and low on the psychotic triad. Cottle 
and Powell (55) used 50 males scoring high and 50 males scoring low on the 
MMPI Mf scale to investigate relationships on the Strong Vocational Interest 
Blank. the Kuder Preference Record and the Bell Adiustment Inventory. They 
found that selection on a single scale gave evidence of relationships that are 
obscured in larger studies of interest and personality. People who score high 
on the Mf scale show greater sensitivity to environment and warmer feelings 
toward others. Such individuals are interested in people, language, reading and 
music, and dislike mechanical activities. Loth (140) reports a divergence from 
normal expectancy using chi-square techniques for the Mf scale and the sociabil- 
ity scale of the Guilford-Martin Inventory of Factors STDCR. 

An unpublished preliminary study by Harder! compared and analyzed re- 
sults of 38 music education students and 38 randomly selected counseling bureau 
cases on the Mf scale. He found that there were nine items of this scale common 
to both groups, six items peculiar to the undifferentiated college students and 
seven items peculiar to the music education group. This may become a way 
to differentiate curricular and occupational groups on the Mf scale of the MMPI. 

In a factorial study of the MMPI, Strong, Kuder and Bell Inventories using a 
population of 400 adult males Cottle (53) found a factor called “things versus 
people”. The MMPI Mf scale had a loading of .23 which was below the cutting 
point of +.33 for significance. The Strong and Kuder Mf scales had loadings of 
68 and .82 respectively. Positive loadings indicated a liking for mechanical and 
scientific activities and negative loadings indicated an interest in dealing with 


*D. F. Harder. “A Comparison of MMPI Answers of Music Education Students and Un- 
differentiated College Students on the Mf Scale.” Guidance Bureau, University of Kansas, 
Lawrence, Kansas, 1951. 
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people, inanimate objects and linguistic activities. In another factorial study of 
111 submarine crewmen Cook and Wherry (48, 49) report a similar factor. The 
Mfé scale of the MMPI, Pt and personal history items of a navy personality in- 
ventory had positive loadings and a mechanical aptitude test had negative load- 
ings. In this case the Mf scale indicates femininity, in Cottle’s study it indicates 
masculinity. Both of the studies emphasize the interpretation of the interest 
scale as liking for mechanical and scientific activities versus people, language, 
and ideas; or, as things versus people. 

The research on the Mf scale of the MMPI indicates that this scale may be 
interpreted as follows: 

1. College males tend to score higher than general population. 

2. A high score for men means an interest in people, language and ideas. 

3. A high score for women means an interest in mechanical, computational 

and scientific activities. 

. A high score may accompany other evidence of homosexuality. 

. Homosexuals can achieve a normal score, if they desire to do so. Fudging 
is possible. 

». The Mf score may be useful in differentiating aptitude for various college 
curricula. Seminarians and music education students score high on this 
scale. 

Paranoia: There is little research to expand the interpretation of the Pa scale 
given in the manual (115). This states that the Pa scale was derived by con- 
trasting normal persons with a group of clinic patients characterized by suspi- 
ciousness, oversensitivity and delusions of persecution. Hathaway and McKinley 
(115) state that although valid T-scores of 80 and above are nearly always indi- 
cative of disabling abnormality, “the range from 70-80 must also be checked by 
clinical judgment”. 

As stated in a discussion of the Pd scale, Verniaud (200) found that women 
optical workers had significant scores on Pa and Pd. Hathaway and McKinley 
(149) also emphasize a tendency for Pa and Pd to be related, as do Schiele and 
others (180), Capwell (39), and Wiener (209). 

Brown (24) reports that college females tend to score high on Pa. Altus and 
Bell (10) found oral items of the Pa scale were more valid than an oral Army 
adjustment scale in an item analysis based on use with Army illiterates. 

It would appear that other than a tendency to be related to Pd and a tend- 
ency for college females and female delinquents to score high, there is little evi- 
dence concerning the meaning of the Pa scale. 

Psychasthenia: The manual (115) claims that the Pt scale measures similarity 
of an individual to psychiatric patients troubled by phobias or compulsive be- 
havior. It states that a psychasthenic tendency may be manifested by a mild de- 
pression, excessive worry, lack of confidence, or inability to concentrate. Hatha- 
way and McKinley (115) report that Pt has a correlation with Sc of .75 for 
abnormals and .84 for normals. Correlations reported by Cottle and Powell (56) 
support the latter finding reported by the test authors. They also report that 
random answers to the MMPI produce a correlation of .19 between Pt and Sc. 

McKinley and Hathaway (147) state that the Pt scale may be interpreted as 
indicating excessive doubt, compulsions, obsessions or unreasonable fears and 
is often accompanied by anxiety. The criterion group of in-patients is small and 
inclined to be heterogeneous. It was 20 psychiatric cases carefully selected as 
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probably Pt cases in final diagnosis. Control groups were composed of 139 mar- 
ried males and 200 married females from general population, aged 26-43, and 
265 college students. A final scale of 48 items was constructed by selecting items 
which differentiated two or more times the standard error of the difference be- 
tween the criterion and normal groups. Little change of score with age is reported, 
although the college group differs markedly from a general population group 
of the same age. A corrected split-half reliability of .91 +.07 for 200 normal 
cases is reported by Hathaway and McKinley (147) and Cottle reports a pear- 
onian coefficient between card and booklet form for the Pt scale of .90 for 100 
normal cases (see Table Z). A corrected split-half reliability of .94 + .10 for 
100 psychiatric cases selected at random is also reported (147). McKinley and 
Hathaway (147) suggest that “many persons tend to have the psychasthenic 
type of fears in greater degree as their-morale becomes lower”. 


Other studies deal primarily with relationship of the Pt scale to other scales. 
The only research giving results for Pt alone are those of Jensen and Rotter 
(127) and Rosen (172). Jensen and Rotter attempted to use the Pt scale as an 
indicator of emotional stability in officer candidate screening. They found that 
it did not produce significant differences. Rosen studied relationships between the 
Schellenberg Free Association Test and the MMPI with 110 white college fe- 
males. The relationship between the Pt scale and the first 100 words (the Kent- 
— list) of the Schellenberg test was significant beyond the one percent 
level. 


The research of Bolander (23) which showed significantly higher scores for 
college underachievers on Pd and Ma also indicated a tendency toward higher 


Pt scores. The attempt to develop a suicide scale by Simon and Hales (190) 
emphasizes a tendency for potential suicides to have higher scores on D and Pt. 
Meehl (153) states that profiles with T-score of 85 on Pt, 75 on Sc and marked 
elevation of the neurotic triad identify cases of psychoneurosis with poor prog- 
nosis. He also states that K has a high negative correlation with Pt. 


Loth (140) reports that high scores on Pt and Sc are accompanied by high 
scores on D and C of the Guilford-Martin Inventory of Factors STDCR. Wesley 
(206) found the highest relationships between the MMPI and the Guilford- 
Martin Inventory of Factors O AG Co to be correlations of .62 between objectivity 
(O) and Pt and Sc for 110 college females. 


In summary these studies of the Pt scale indicate it has little meaning by 
itself. It must be considered in relation to scores on other MMPI scales, parti- 
cularly Sc. Patterns which include the Pt scale are as follows: 

1. D and Pt high indicate potential suicide. 

. Pd, Ma and Pt high are characteristic of college underachievers. 

. Pt higher than Sc and elevation of the neurotic triad indicates a psycho- 
neurotic with poor prognosis. 

. Psychosis is indicated by a profile where Sc is higher than Pt; F is high; 
Pa or Ma markedly elevated; and in the neurotic triad there is a distinct 
spike at D with Hs and Hy falling much lower. . 

. Bier (19) indicates that Pt shows little difference between five college 
curricular groups. 

- Monachesi (159) notes that delinquent boys score higher on Pt and non- 
delinquents on Pd. 
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Schizophrenia: The MMPI manual (115) describes the Sc scale as measuring 
responses characterized by bizarre and unusual thoughts or behavior. About 60 
percent of observed cases diagnosed as schizophrenia are identified by the Sc 
scale. It is not too useful with some paranoid types or with relatively pure 
schizoid behavior. In spite of the high degree of relationship existing between 
Sc and Pt, Hathaway and McKinley (115) claim that “about twice as many 
cases diagnosed as schizophrenia obtain above borderline Sc scores as obtain 
such scores on Pt”. 

Gough (82) points out that Pa and Sc are usually higher than Pt with para- 
noids, and Pt and Sc are higher with schizophrenic patients. Meehl (153) de- 
scribes psychosis as a markedly elevated profile with Sc greater than Pt. Other 
characteristics of this profile have been described in the summary for the Pt 
scale. Rubin (174) did an analysis of variance of four small clinically diagnosed 
groups. There was a significant difference for 33 psychotics on Sc without K. 
Rubin feels that the K scale decreases the discrimination. Hales and Simon (100) 
tested 20 diagnosed schizophrenic patients with the MMPI before and after 
insulin shock therapy. The highest mean scores were F, Pa and Sc. These de- 
creased with improvement, while K increased. Retest after two months therapy 
indicated continued improvement. In a discussion of MMPI patterns for con- 
vulsive therapy patients Harris (103) found poor prognosis associated with a 
clinical diagnosis of Sc and with a clinical diagnosis of severe psychoneurosis 
showing high scores on the psychotic triad. However when Pacella and others 
(166) tried to use the Sc scale alone to identify convulsive therapy patients and 
to secure a prognosis, they found it of little value. 

A number of studies have been made which concern the value of the Sc scale 
for educational or vocational counseling. Crook (58) found the Sc scale useful 
in selecting women’s army corps recruits. 


Blum (22) in a study of the SVIB and MMPI reports significant differences 
among five college curricular groups on the Sc scale with medicine high and 
mechanical engineering low. Kahn and Singer (130) indicate that college jun- 
iors and seniors in business who were frequently on probation had significantly 
high mean scores on Sc when contrasted with juniors and seniors with excellent 
academic records. Wesley and others (207) selected the top and bottom 25 per- 
cent of college students on the basis of agreement or lack of agreement between 
interest and ability pattern. Concerning the MMPI they say, “Although only 
one significant difference (for the schizophrenic scale) was found, the group 
having highest agreement between interests and abilities showed scores on 
eight of these scales above those of the other group and in a direction away 
from the level of ‘normal’ adjustment”. Altus (7) used a normal college popula- 
tion of 100 general psychology students to compare the MMPI and the Rorschach. 
He used the 25 highest and lowest subjects on the Sc scale to select Rorschach 
items and secured ten items. He states that “Whatever the Sc scale is measuring, 
the Rorschach items are measuring to an appreciable degree also.” He feels that 
use with abnormals would increase this relationship. 


The research reported above on the Sc scale seems to indicate the following: 
1. High scores on F, Pa and Sc are secured by psychotics. 


2. Sc tends to be higher with psychotics and Pt tends to be higher with 
psychoneurotics. 
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. Prognosis is poor for psychoneurotics with high scores on psychotic triad. 

. Preliminary evidence indicates the Sc scale may be useful for vocational- 
educational selection. 

. A high score on the Sc scale may indicate a poor pongnoeie for college 
curricula in business. 

. The Sc scale appears to be measuring the same thing as certain Rorschach 
items. 

Hypomania: The manual (115) states that the word hypomania refers to 

ersons with a lesser state of mania, characterized by marked overproductivity in 
thought and action which they fail to carry through to a successful conclusion. 
|!athaway and McKinley (115) state that the Ma scale clearly identifies about 
6) percent of diagnosed cases and yields a T-score in the 60-70 range for the 
remaining 40 percent. In a report on the construction of the Ma scale McKinley 
and Hathaway (149) state that it refers to milder degrees of excitement occur- 
ring typically in the manic-depressive psychoses, an elevated but unstable mood, 
nsychomotor excitement, and flight of ideas. The criterion group was 24 cases of 
abnormals. They contrasted these with a normal group’of 139 married males and 
200 married females to secure the 46 item Ma scale. A mean score of 14.51 and 
sioma of 4.42 is reported for 294 normal males and a mean of 13.65 with sigma 
4.50 is reported for 379 normal females. They state also that there is a tendency 
for Pd to be indicated by the Ma scale and for a high Ma score to indicate 
hrain deterioration. 

Schneck (185) reports a double spike pattern on Pd and Ma with inmates 
of an Army disciplinary barracks. Lough (141, 142) states that a tendancy to 
high Ma score characterizes women college students. Verniaud (200) notes that 
a tendency to high Ma for industrial women is the most marked deviation of 
three groups. Altus (8) made a study of underachievers in a college psychology 
class. He reports that the only MMPI scale to show significance at the .01 level 
was Ma between means of groups.:Bolander (23) also found significantly high- 
er Ma and Pd scores for underachievers at college level. Bier (19) states that 
the area of greatest differences between means of five college curricular groups 
was on Ma and the neurotic triad. 

O’Gorman and Kunkle (164) in a study of pilot error state that high Ma is 
associated with all pilot error. In Abramson’s report (3) of a longitudinal study 
of 28 officers he notes that lack of adaptation or impairment of learning is cor- 
related with high Ma, L and F, as well as general elevation of the scores. The 
mean profiles of psychiatric groups reported by Schmidt (182) show that Ma 
‘s low for all groups. —; 

The Ma scale seems to be indicating the following: 

. There is a tendency for Pd and Ma to be related. 

. A high Ma score may be reflecting manic-depressive tendencies. 

. High Pd and Ma scores may identify the college underachievers. 

. There is a tendency for females to score high on Ma. 

. A high Ma score may be reflecting poor or inadequate performance. 


RESEARCH Propucinc New SCALEs 


Psychologists using the MMPI have developed scales to measure other fac- 
tors than those originally presented by the test authors. Most of these new scales 
require the administration of the complete 550 items of the test. Any individual 
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desiring to prepare a scoring stencil for these new scales will find the items listed 
in the articles describing the appropriate scale. 

A social introversion-extroversion scale (Si) for the MMPI was developed by 
Drake (64) and is now included in the new MMPI manual. Although the Si 
scale was developed on a female norm group, Drake claims that the derived 
scale appears to have equally good validity for both male and female students 
because sex differences are very slight. It was constructed by selecting 50 female 
college students scoring high and 50 scoring low on the five scales of the Minne- 
sota T-S-E Inventory. Analysis of MMPI answers of these two groups produced 
the 70 item Si scale. Drake and Thiele (66) found a significant difference in Si 
mean scores between college students participating in no activities and those 
in two or more activities. A high score means introversion. Gough (90) used the 
Si scale in his studies and reports that students with higher Si scores tend to 
participate in fewer activities. However, the regression of activities on Si is 
curvilinear. 

One of these new scales is “personality status (St)”. This is related to socio- 
economic status and was ‘developed by Gough (84, 86. 87, 88) from the MMPI 
items. Gough says that analysis of MMPI records of high school seniors who 
were differentiated on socio-economic status yielded a group of items which 
sharply discriminated the two samples and gave reasonably high correlations 
with objective indices of status. He suggests that there is a characteristic con- 
figuration of verbal behavior related to socio-economic status. 


In the construction of this scale Gough (86) used a sample of 90 boys and 
133 girls from 12th grade in a Minnesota town of 25,000. He gave them the 


MMPI, Maslow Security-Insecurity Inventory, the Sims Score Card and an in- 
telligence test. Separating the group at one sigma above and below the mean on 
the Sims Score Card he secured 38 individuals of high and 38 individuals of low 
status. There was a significant difference on I. Q. and three year grade point 
average in favor of the high status group. An item analysis of the MMPI pro- 
duced 34 significant items. They fall into five groups: literary-aesthetic attitudes; 
social poise, security and confidence in self and others; denial of fears and anxie- 
ties; broad-minded attitude toward morals, religion and sex; and positive, dog- 
matic, self-righteous opinions. These items have a split-half reliability of .739 
+ .065 with a group of 223 high school seniors and a test-retest reliability of 
.869 + .100 with a group of 101 high school seniors. Correlation with the Sims 
Score Card (N=223) was .676 and with the American Home Scale (N=263) 
was .50 + .06. 


Gough (87) investigated the relationship of the St scale to other variables. 
He states that higher St scores indicate better adjustment, less insecurity, higher 
intelligence, higher math and English achievement, superior high school aca- 
demic record, higher Mf and are negatively related (—.58 + .07) with Drake’s 
Si scale for the MMPI. In a fourth report on the St scale Gough (88) states 
that social mobility attenuates the St score. Groups anticipating higher future in- 
come attained higher St mean score. Scores on the St scale do not appear to in- 
dicate a difference on the school achiever scale (Ac), the Levison Sanford Anti- 
Semitism scale, or the D scale of the MMPI. 


Subtle and obvious keys for the MMPI were developed by Wiener (210). He 
found that the obvious items distinguished abnormals from normal population, 
while the subtle items tended to distinguish personality characteristics of normal 
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croups. The Hs, Pt, and Sc scales were nearly all obvious items so S-O keys 
were developed only for the D, Hy, Pd, Pa and Ma scales. Elevation on the ob- 
vious scales tends to predict failure in school. Weiner claims that the S-O keys 
differentiate intelligence (S equals high, O equals low) and that a check on 
successful versus unsuccessful school work and training showed a significant 
difference on all scales for obvious items. 

Closely allied to this study of Wiener’s by inference is the high school achiever 
scale (Ac) developed by Gough (89). He matched two samples of 27 high 
school seniors on Otis I. Q. and sex and split them according to three-year honor 
point ratio. When they were compared on the MMPI, Maslow Security-Insecurity 
Inventory, Otis and Pintner I. Q.’s, honor point ratio and Sims Socio-Economic 
Score Card, the only significant difference was honor point ratio. Item analysis 
with phi coefficient identified 34 items. The multiple correlation coefficient for 
a new group correlating Ac and Otis with honor point ratio was .68. However 
the split-half reliability of .62 was too low for individual use and guidance. Gough 
claims that MMPI peaks at Ma, Pd, or Pt may indicate underachievement. 


SUMMARY 


The foregoing discussion of the research available for each of the clinical 
scales of the MMPI seems to indicate that few of the scales are important in 
their own right for diagnosis of abnormals. Instead they are more useful in 
patterns for identification of general types of abnormality and to help clarify 
complex diagnoses. Preliminary evidence indicates that they may be useful for 
educational and vocational counseling but only when the validating scales are 
included in the diagnosis. 

The Hs scale tends to increase in score from normals to somatic illnesses to 
psychosomatic conditions. It is most valuable when considered in the pattern of 
all scores, especially the neurotic triad. 

The D scale has been called “the best single index of adjustment in the in- 
ventory”. The height of the D scale is an indicator of the seriousness of the ab- 
normal condition. A high score on this scale may be a prerequisite in a prognosis 
of successful therapy. When the D score alone is high it appears to mean poor 
morale, pessimism, or reactive depression. The height of the D scale in com- 
parison to other scales, such as Hs and Hy, Pt, or the psychotic triad, may dis- 
tinguish between a diagnosis of mild psychoneurosis, and severe psychoneurosis, 
potential suicide or psychosis, respectively. 

The combination of psychic and somatic items on the Hy scale tends to make 
diagnosis difficult. Psychic items seem to be related to age and intelligence, 
because young people of high intelligence tend to score high. Somatic items pro- 
duce high scores in this scale for individuals with organic disturbances. It has 
been definitely established that the psychiatrically diagnosed hysterics and the 
individual prone to error tend to score high on this scale. Because of these vari- 
ables it is more meaningful to consider Hy with respect to its place in the entire 
configuration of scores, particularly the neurotic triad. 

The Pd scale is useful in identifying character disorders, especially alcoholics 
and delinquent girls. Considered in relation to Ma it is useful in identifying 
college underachievers. It is most frequently related to Pa or Ma. 

The Mf or Interest scale has been used to study college males, sexual psycho- 
paths and selection of vocations. College males tend to score high on this scale. 
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It seems to mean ‘an interest in people, language, and ideas when males score 
high. When employed females score high an interest in mechanical, computa- 
tional and scientific activities is indicated. A high score on the Mf scale may ac- 
company other evidence of homosexuality, but homosexuals can achieve normal 
scores if they wish to do so. The- relation of the Mf scale to selection of educa- 
tional curricula and vocations is indicated, but needs extensive study. 

It would appear that aside from relaticnship to Pd and a tendency for females 
to score high, the meaning of the Pa scale is not clear at this time. 

Studies of the Pt scale indicate that it has little meaning by itself. It must 
be considered in relation to scores on other clinical scales, particularly Sc. It is 
usually higher than Sc in the profile of severe psychoneurotics, but lower than 
Sc in a psychotic profile. In combination with a high D score it is found in the 
profile of the potential suicide. General clinical counseling experience indicates 
that it tends to rise in periods of stress for college students. 

A summary of reports concerning the Sc scale shows that high scores are 
secured by psychotics on F, Pa and Sc. Pt tends to be higher than Sc in psycho- 
neurosis. The Sc scale may be useful in vocational-educational selection. For ex- 
ample, a high score on Sc indicates a poor prediction for success in college busi- 
ness curricula. It would appear that the Sc scale is measuring somewhat the same 
thing as certain Rorschach items. 

A high score on Ma may be reflecting manic-depressive tendencies or poor 
performance generally. There is a tendency for Ma to be related to Pd, particu- 
larly with college underachievers. There is also a tendency for females to score 
high on Ma. 

New scales have been developed to measure things other than those in the 
original scales. Drake has developed an Si scale where high scores indicate social 
introversion. Gough has developed an St scale which is correlated with socio- 
economic status. He has also developed an achiever scale which he does not 
consider too effective at present. Subtle-obvious keys were develpoed by Wiener. 
He found that the obvious items distinguished abnormals from normals, while 
subtle items tended to distinguish personality ‘characteristics among normal 
groups. Weiner claims that a high S score characterizes high inielligence and 
high O score low intelligence and failure in school. 

Two new scales for dominance and responsibility have been developed by 
Gough, McClosky and Meehl (94, 95). Gough (93) has also developed a scale 
for measuring anti-semitism. Several other scales have been developed but have 
not yet been validated. 
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Chapter 4 
PATTERN ANALYSIS 


Early studies of the MMPI emphasized the attempts to interpret the mean- 
ing of specific clinical scales. Use of this instrument, however, soon indicated 
that most clinical diagnoses are too complex to warrant an interpretation in terms 
o! a specific scale. Hence diagnosis based on the pattern of scores was attempted. 
The syndromes which compose the clinical scales seem to divide naturally into 
three main patterns. The first of these is the neurotic triad composed of the Hs, 
D and Hy scales. Another is the psychotic triad composed of Pa, Pt and Sc. A 
third is found with conduct disorders and is composed of combinations of the 
Pd scale with Mf, Ma, Pa, or the neurotic triad. 


Neurotic, PsycHotic, PsycHopATHIC PATTERNS 


A number of studies have mentioned the neurotic triad. Ruesch and Bowman 
(179) used the neurotic triad with a mean total T-score of 150 and standard de- 
viation of 30 to describe post-traumatic syndromes following head injury. They 
state that mean total score on the neurotic triad in cases of chronic head injury 
1esembles that found in psychoneurosis but tends to be slightly lower. Ruesch 
and Bowman note that a common feature of late post-traumatic syndromes was 
an abnormal high score on the neurotic scales and the large number of diffuse 
complaints. Averaging the scores on the neurotic triad to secure an “anxiety” 
score is suggested by Modlin (158). He stresses the importance of combinations 
of multiple scores. Ruesch (176) suggests using the difference between the 
neurotic and psychotic triads as an index of the prevalence of neurotic or psychotic 
symptoms. 

Schmidt (182) had four Army Air Force neuropsychiatrists make a diagnosis 
of 219 cases and then investigated the MMPI profiles for each case. The diagnoses 
identified 98 normals and 121 deviates. The deviates were classified as follows: 
constitutional psychopathic state, inadequate person (N=11); constitutional 
psychopathic state, sexual psychopathy (N=7); mild psychoneurosis (N=26); 
severe psychoneurosis (N64); and, psychosis (N13). ‘Profiles for these 
five groups are shown in Figures | through 5. Schmidt states that the position of 
the D scale in the neurotic triad is an index of the seriousness of the difficulty. 
It is higher than either Hs or Hy in the severe psychoneurotic and psychotic 
groups and lower than Hs and Hy for all the others. He notes a decrease on all 
profiles for the Ma scale. The neurotic triad is higher than the psychotic triad 
for both psychoneurotic groups. 

Gough (82) gives profiles, means and standard deviations for 26 normals 
and various deviate groups. The deviates were classified as follows: mild psycho- 
neurosis (N=12); moderate psychoneurosis (N=24); severe psychoneurosis 
(N=57); psychopathic personality (N=21); paranoid psychotic (N=11); non- 
paranoid psychotic (N=11); schizoid psychotic (N=12); and non-schizoid psy- 
chotic (N=10). Profiles for four of these groups are shown in Figures 1 through 
5. Gough points out that the neurotic triad is higher than the psychotic triad in 
all psychoneurotic curves, and that the peak increases with the increasing severity 
of the case. 
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Meehl (153) lists the criteria for abnormal profiles without the Mf scale. He 
states that the most frequent peak with abnormals is the D scale. He gives the 
following characteristics for a psychoneurotic profile: The general profile i: 
less elevated with the neurotic triad more elevated than the rest of the curve; the 
three scores of the neurotic triad close to one another; Pt greater than Sc; lowe: 
F scale; and, Pa and Ma relatively normal. Meehl claims that a profile with 
marked elevation of the neurotic triad, Pt a T-score of 85 and Sc a T-score oi 
75 is a psychoneurotic profile with poor prognosis. 

Guthrie (99) describes two groups of psychoneurotics in his attempt to es 
tablish patterns for 89 diagnosed abnormal psychiatric patients. He presents a 
mean profile for 12 cases diagnosed as psychoneurosis, anxiety state. This pro 
file shows highest scores in the neurotic triad with spike at D and secondary 
peak at Pt. The mean profile for 19 cases diagnosed as psychoneurosis, inadequate 
personality, shows highest scores in the neurotic triad with Hs and Hy higher: 
than D. 

Schmidt, Gough, Meehl, and Guthrie all agree that the neurotic triad is 
more marked in the profile of psychoneurotics. Profiles presented by Gough and 
Schmidt are shown in Figures | and 2. 
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Ficure 1.—Mean Profiles without K for Mild Psychoneurosis as Shown by Gough (82) 
and Schmidt (182). (Reproduced by permission of the authors and the journals.) 


The psychotic triad is a secondary characteristic in the profiles of individuals 
with post-traumatic head injury according to Ruesch and Bowman (179). They 
note that in these cases there is a lower mean total T-score on the psychotic triad 
than on the neurotic triad (170 and 171 versus 198 and 205, respectively). 

Schmidt (182) reports that D, Sc, Pa, Hs, and Pt in descending order tend 
to be the highest scores with psychotics. He has noted that D tends to be ap- 
preciably higher than Hs or Hy and that F rises more sharply for the psychotic 
group. Gough (82) also notes that the curve for psychotics is diphasic with D 
highest in the neurotic triad. He states that Pa and Sc are usually higher than 
Pt with paranoids and that Pt and Sc are higher for schizoids. In addition he 
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Figure 2.—Mean Profiles without K for Severe Psychoneurosis as Shown by Gough (82) 
and Schmidt (182). (Reproduced by permission of the authors and the journals.) 


points out that a score on the F scale of more than 16 raw score points distorts 
Sc and Pa most because of item overlap. Meehl (153) describes psychosis as fol- 
lows: a markedly elevated profile; high F scale; Sc greater than Pt; Pa or Ma 
markedly elevated; the psychotic curve reaching the level of the neurotic curve; 
and, a distinct spike on D with Hs and Hy falling far below D. Guthrie (99) 
divides his psychotic cases into three groups. The first group is 15 cases diag- 
nosed as paranoid schizophrenics with peak scores at Pa and Sc and secondary 
elevations on the F and Pd scales. The second group is seven cases diagnosed 
as psychotic depressive with peak at D, secondary peak at Pt and Ma below a 
T-score of 60. The third group is composed of 11 cases diagnosed as manic 
with peak score at Ma, secondary peaks at F, Sc and Pd and the neurotic triad 
just below a T-score of 50. Profiles for 80 schizophrenics and for 33 young 
schizophrenics from a study by Wauck (202) are presented in Figure 3. 

Thus we find general agreement between Schmidt, Gough, Meehl and Guth- 
rie concerning the main characteristics of a psychotic profile, although Guthrie 
is more specific than the others. Profiles presented by Schmidt and Gough are 
given in Figure 4. 

A pattern for the conduct pe on the MMPI centers around combina- 
tions of the Pd scale with Mf, Ma, Pa and the neurotic triad. Schmidt (182) re- 
ports that for seven cases of constitutional state with sexual psychopathy the pro- 
file rises on the Mf scale, whereas in all other groups the curve is depressed at 
this point. Gough (82) states that the psychopathic curve has Pd higher than 
any psychoneurotic curve but on the same decile plane with the neurotic triad. 
Meehl (153) describes the conduct disorder profile as follows: elevation on Pd; 
elevation of Ma, if not too high, and especially with secondary peak at Pd; neuro- 
tic triad low with some elevation at Hy; and, the psychotic triad about 60. A 
“double spike” pattern with elevations on Pd and Ma has been identified by 
Schneck (185). This was for 221 males in an Army disciplinary barracks with 
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Hs D Hy Pq Mt Pq Pt Sc Ma 
--- Age 5-29 (N=33) | 
— Age 15-53. (N=80) | 


° 
Ficure 3.—Mean Profiles with K for Schizophrenics as Shown by Wauck (202). (Repro 
duced by permission of the author and the Journal of Clinical Psychology.) 
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Ficure 4.—Mean Profiles without K for Psychotics as Shown by Gough (82) and Schmidt neuro 

(i182). (Reproduced by permission of the authors and the journals.) The ¢ 

: two p 

offenses listed as being AWOL, desertion, theft, assault, misuse of G.I. property, acter 

insubordination, lying, sexual promiscuity and alcoholism. The heterogeneity of abnor 
the conduct disorders in this group may have operated to produce a general 
male conduct disorder profile at Pd and Ma. Guthrie (99) describes the mean 

profile for 25 cases with psychiatric diagnoses of psychopathic personality. | TH 
He says they tend to have a distinct spike at Pd with secondary eleva 
tion on the Ma scale and sometimes on the Pa scale. He explains the rise 
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1 Pa as a reaction to restriction of freedom. Capwell (39) states that the 

greatest differentiation between delinquent and non-delinquent girls was shown 
the Pd and Pa scales. Alcoholics score high on Pd according to Manson (144). 
‘arris and Ives (105), and Aaronson and Welsh (1) found that alcoholics fol- 

|.wed the general neurotic structure but had a greater Pd score. Brown (25) 
ports a study of 80 chronic alcoholics. She states that these subjects can be 

‘vided into two groups, those with a neurotic profile with D elevated and 

hose with a psychopathic profile with Pd elevated. Profiles by Schmidt and 
ough are presented in Figure 5 and those of Brown are given in Figure 6. 
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Figure 5.—Mean Profiles without K for Character Disorders as Shown by Gough (82) 
and Schmidt (182). (Reproduced by permission of the authors and the journals.) 


Simon (189), and Simon and Hales (190) studied patients with clinically es- 
tablished suicidal preoccupation. They report that the pattern for the potential 
suicide has peaks at D and Pt. 

Gough (92) points out that the combination of character scales K, Hy, Pd 
and Ma with symptom scales such as D complicate the problem of profile analy- 
sis. He says that in profile analysis three aspects of the pattern to be considered 
are slope of the curve for all scales, phases or peaks observed, and overall eleva- 
tion. The neurotic triad higher than psychotic triad is negative slope found in 
neurotic groups. The psychotic triad higher than neurotic triad is positive slope. 
The slope is usually neutral or positive with psychotic groups. There are usually 
two peaks or phases to the profile centering about the two triads, except in char- 
acter disorders. The overall elevation seems'to indicate the seriousness of the 
abnormality. 


Factor ANALYSES 


Two factorial studies which include the MMPI lend support to the attempts 
at pattern definition mentioned above. Cottle (53) found two factors common 
to the MMPI and the Bell Adjustment Inventory. One of these was called “neu- 
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MMPI Clinical Scales 
Ficure .6.—Percent of Frequency that Each Scale Was One of the Three Highest Scales 
in Each Individual Profile of 34 Chronic Alcoholic Neurotics (CAN) and 33 Chronic Alco 
holic Psychopathic Cases (CAP) (25). (Reprinted with permission of author and Journal of 
Clinical Psychology.) 


rotic tendency” and had highest rotated loadings on the neurotic triad. The other 
was called “psychotic tendency” and had highest loadings on Sc, Pt, Ma, F and 
Pd. Cook and Wherry (49) found a factor with highest loadings on Sc, Pt, Hs, 
F, and Ma. They called this “tendency to personality maladjustment”. It would 
appear to be comparable to the “psychotic tendency” found by Cottle. 

These factors would appear to support the neurotic and psychotic patterns 
identified by profile analysis. 

An interesting phenomenon is reported by Cottle and Powell (56) in a study 
of the effect of random answers to the MMPI using dice and tables of random 
numbers. They found that random answers rarely produce a profile within the 
normal range, that to secure scores representing normal adjustment there must 
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se the censoring and integrating effect of personality. They note also that answer- 
ing all MMPI items false will produce a profile highest on the neurotic triad 
ind answering all items true will produce a profile highest on the psychotic 
scales. 

The logical projection of this study to an MMPI profile would be to consider 
hat high scores on the neurotic triad result from a majority of false answers, 
while a majority of true answers produces high scores on the psychotic triad. Here 
then is an explanation of what happens when such patterns are noted, but not 
of why it happens. Why is it that so-called neurotic personalities answer MMPI 
items false and psychotics mark these items true? This study does emphasize 
that normal profiles are not a result of chance and may be the result of compen- 
sating traits which tend to cancel one another. Another interesting phenomenon is 
that the profile secured with dice and random numbers falls at the median of the 
irems for each scale. 


CoMPARING PROFILES 


An attempt to deal statistically with the problem of profile or pattern analysis 
has been made by DuMas (67, 68, 69, 70). He has developed a “coefficient of profile 
similarity”. This would involve establishing mean profiles such as those of Schmidt, 
Gough, or Guthrie or typical profiles such as those described by Meehl. These pro- 
files could be used as a reference to establish the similarity or dissimilarity of an in- 
dividual MMPI, profile for pattern analysis but do not allow for differences in 
height between profiles. DuMas lists the steps in profile analysis as follows: 

. Plot the individual profile. 

. Select a reference profile and place a check mark where the same segments 
of the two profiles show similar slope. Place an X where they exhibit dis- 
similar slope and an O where either or both segments show zero slope. 

. Count check marks, this is §. Count X marks and add to check marks, 
this is 7. (SV == SV oe pe 4 — 7.) 

. Compute the coefficient of profile similarity by means of the formula 
lps = 2(S/T —.50). 

. The standard error of rp, = \/1/T 


This method permits testing each scale or, by summing S and T values for all 
scales, testing the null hypothesis for the instrument. DuMas (69) has published 
tables for r,, and or), in order to simplify this method. This meets two of the criteria 
suggested by Gough (92) namely slope and phasicality, but does not include the gen- 
eral elevation of the curve. 

Perhaps it would be well to consider here the matter of statistics as applied to the 
MMPI profiles. A number of studies have applied present statistical techniques in 
MMPI research and conclude “although no statistically significant differences are 
found, inspection of profiles seems to indicate significant data.” This is best illus- 
trated by a study done by Rubin (174). He attempted to discover whether a signifi- 
cant F ratio could be found using analysis of variance techniques with four patho- 
logical groups: chronic alcoholics (N=8); psychopaths (N=24); schizophrenics 
(N=33); and psychoneurotics (N28). He found a significant F ratio only for the 
question score and the Sc scale with the schizophrenic group and concludes “the 
MMPI was found to have little diagnostic value in a VA mental hospital”. Aaronson 
and Welsh (1) had judges sort blindly the mean profiles published by Rubin into 
the four original categories. They state that the results of this experiment show that 
“the differentiations which Rubin asserts the MMPI does not make are present in 
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his published data”. They make the additional statement that “personality on the 
Minnesota Multiphasic Personality Inventory must be read in terms of the particu 
lar pattern and not by the height of any given score (scale) taken by itself”. Rubir 
(175) in his reply raises the question of the validity of pattern analysis of individua 
profiles inferred from study of group means. 

In contrast to the research reported by Rubin, Guthrie (99) reports that ai 
analysis of variance of the eight clinical scales (Mf and Si were omitted) using 
89 cases divided into six groups produced F ratios significant at the one percen 
level for all scales. He also had seven competent judges sort the 89 profiles twice. 
He combined these sortings into a 6 x 6 contingency table and reports a con- 
tingency coefficient of .71 for both sortings. Guthrie suggests that the difference 
between his findings and those of Rubin may be a result of the finer discrimina- 
tion secured by dividing psychotic and psychoneurotic categories into subgroups. 

It is not intended here to participate in this controversy over the relative 
merits of statistical methods. It is used rather to illustrate several important points 
involved in the problem of pattern analysis of MMPI profiles. With the possible 
exception of DuMas’s coefficient of profile similarity, present statistical techniques 
have generally proven inadequate in differentiation of MMPI scores. Rubin’s 
analysis of variance did not show differences which obviously exist in pattern 
analysis of group means using his data. Some method of constructing typical 
reference profiles must be used either for DuMas’s statistic or in the construction of 
cellulose acetate overlays for inspectional analysis. Gough, Schmidt, and Aaron- 
son and Welsh have attempted the construction of such mean profiles from the 
scores of pathological groups. Meehl infers that this is the source of his descrip- 
tions of patterns. An added difficulty in this technique is the variation of mean 
scores of subgroups in each general pathological category. 

The entire problem of differentiating abnormal from normal is based on 
difference: from a normative group mean for each scale. It would seem that one 
has no choice but to begin pattern analysis by using some kind of mean scores 
which will be a reference point for identifying similarity or dissimilarity to a 
pathological group in terms of total profile of scores. 


SUMMARY 


Attempts at profile analysis have identified four profiles: a psychoneurotic 
profile with neurotic triad highest, and Pt the highest scale in the psychotic triad; 
a psychotic profile with D the highest scale in the neurotic triad and Pa and/or 
Sc higher than Pt in the psychotic triad; a psychopathic profile with the neurotic 
triad, Mf, Pa, or Ma appearing variously in combination with Pd according to 
the type of conduct disorder, and, a potential suicide profile with peaks at D and 
Pt. Factorial studies offer some support for the first two profiles listed above. 
Gough suggests these criteria for pattern analysis: slope of curve for all scales, 
phases or peaks, and elevation of the curve. 

There is some evidence that present statistical techniques are inadequate for 
analyzing scores on the MMPI, with the possible exception of DuMas’s coeffi- 
cient of profile similarity. Profiles of mean scores on cellulose acetate overlays 
may be an elementary step in profile analysis of the MMPI. 
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Chapter 5 
ADAPTATIONS 


Carp Form 


The original form of the MMPI consisted of 504 items printed individually 
mn cards and in an appropriate box container. The person taking the inventory 
sorts these cards into sections of the box marked true, false, or cannot say. The 
umber of items was later increased to a total of 550. One side of the pack 
of cards is stained in color in order to provide a rapid check for reversals or in- 
versions. The inventory is published also in a booklet form with an IBM answer 
sheet for group administration. 

In the card form a record of significant items in the true pack is accomplished 
by separation according to cuts on the two opposite corners of the cards. The 
significant true items are those cut on the lower right hand corner. These are re- 
corded with a red X in the proper cell of the record blank. The same procedure 
is followed for the false items which have the significant answers cut on the 
lower lefthand corners. The last step in recording is to enter the cannot say items 
as black question marks in the appropriate cell of the record blank. The packs 
are then shuffled by intermixing and the cards are returned to the box ready for 
the next person to take the test. 


Scorinc METHODs 


The card form of the inventory is scored by placing transparent templates 
over the record blank. The scores are secured in the order they appear on the 
individual profile. The score for the L scale is the number of red X’s in the last 
15 items of the record blank (J41-J55). Most of the scales are scored by counting 
one point for every item having a red X on the record sheet beside an X on the 
key. Some of the keys have zeros as well as X’s. These score as one point when 
the blank cell on the record sheet corresponds to a zero on the scoring template. 

These raw scores are translated into T scores by using the manuals (115, 107). 
Except for ?, L and F scores these scores are standard scores where the mean 
of the norm groups is 50 and 10 T score points is equal to one adjusted standard 
deviation. T scores above 70 are considered abnormal, while little is known 
about the meaning of those below average. Most of the factorial studies of per- 
sonality indicate that each scale may be measuring a dichotomy of opposite traits. 
Empirical evidence from counseling seems to support this so that a hypothesis 
might be presented that intensification in the direction of low score may mean 
the opposite of abnormally high scores. Adolescents and the lower levels of in- 
telligence tend to get lower scores also, so that there may be no single explana- 
tion for abnormally low scores. 

Length of time required for scoring the card form has produced a number 
of short methods. Burton and Bright (36) have adapted the MMPI to group ad- 
ministration and rapid scoring by constructing decks of especially designed IBM 
punch cards. A numeric code is assigned each item. Complete posting and tabu- 
lating takes 21 minutes. This can be cut to 12 minutes with skeletonized routine 
!BM tabulation. Ferguson (76) reports that reducing the card form by removing 
200 items not scored causes no appreciable difference in profile. He punched the 
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cards and coded them for drop sorting to reduce scoring time. A method of notch 
ing each card for the scale in which it is counted is given by Krise (135). Man 
son and Grayson (145) developed a keysort method of scoring MMPI cards it 
four needle movements. They divide the true and the false packs into deviat 
and non-deviate piles and then subdivide these into X-O deviate items. Schneid 
man (188) gives a scoring method carried out by punching the cards. He out 
lines seven steps requiring ten minutes scoring time which are similar to the 
keysort method. 

Other shortened methods of scoring the card form include one by Gulde and 
Roy (98) which is claimed to require only four minutes. This method provide: 
only total scores and does not permit identifying single responses. Drake (65) 
has developed a method for machine scoring the card form in 15 to 20 minutes 
He outlines six steps to be used in transferring answers from cards to a 600 item 
true-false machine answer sheet. Davis (62) has developed a method of scoring 
by numbering backs of cards and sorting into piles. Count of cards in each pile 
is the score for a specific scale. Davis claims that his system cuts time of scoring 
by one-half. Mullen (162) has extended Davis’s scoring system to include K scale 
corrections. This slows the process, but greater efficiency in checking scores is 
achieved. 

Corsini (51) reports a time and motion study which shows that a skilled 
clerk can score four or five boxes per hour with acceptable accuracy. He concludes 
that “in clinics where a relatively small number of MMPI tests are given, there 
would appear to be no advantage to use of the more elaborate short-cut methods”. 

Thus it seems that there is no appreciable advantage to the short cut methods 
for the scoring of small numbers of MMPI tests. If large numbers of tests need 
to be scored, a. short-cut method could be used or the booklet form of the test 
could be administered and machine-scored. 


BookLet Form 
Although the card form of the MMPI is strongly recommended for individual 


administration, a booklet form has been developed to permit group administra- 
tion. For ease in scoring, 16 items have been duplicated in the booklet form to 
make a total of 566 items. The booklet form has a machine-scored answer sheet 
and two sets of scoring stencils. Green stencils are used in hand-scoring the book- 
let form and blue stencils permit scoring with an IBM test scoring machine. Com- 
plete directions for machine scoring are found in the supplementary manual 
(107). 

In addition to its adaptability to group administration the booklet form pro- 


luces fewer items in the cannot say category (54). 


G 


SHORTENED FoRM 


It is possible to use a shortened form of the MMPI by eliminating all items 
beyond number 366 in the booklet form except items numbered 374, 383, 397, 
398, 406, 461, and 502. These latter items are counted in scoring the K scale. In 
group administration of the shortened form instruction should be given to draw 
a line through the number of item 367 and circle the numbers of the seven items 
to be answered after number 367. Care should be taken that this does not mark the 
answers to these items. This permits scoring on the 13 original scales including 
K, but does not allow for scoring on any new scales, such as Si. Use of the 
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Adaptations 


shortened form permits completion of the test within one hour in most cases. The 
lisadvantage to the use of a shortened form of the test, either card form or book- 
let, is that such tests can only be scored for the nine original scales. They cannot 
be scored for many of the new scales which have been developed recently. Twen- 
ty-four of the 70 items on the Si scale would be omitted under this system. 


BRAILLE EDITION 


Cross (59) has developed a Braille edition of the MMPI for use with the 
blind. These cards are printed in grade one and one-half Braille and are sorted 
into piles by the person taking the test instead of being sorted into the box. Cross 
cites Brown’s report (24) that the blind are more neurotic than sighted indivi- 
duals. Although his sample is small (25 males and 25 females aged 16 and up), 
he disagrees with Brown and claims that the blind are relatively normal. Cross 
identified 20 items on which the blind differ significantly from a sighted group 
in their answers. 


Copinc METHOoDs 


Hathaway (108) has proposed a coding system for MMPI profiles. He pro- 
poses that this code number represent the high and low scales for the profile and 
be placed in the upper left hand corner of a 3x5 card containing identifying per- 
sonal data. The clinical scales are numbered | through 9. Then the profile might 
be expressed by the code 32’17-69 which means Hy and D scores are above 70 
with Hy the highest, Hs and Pt between 70 and 54, and Pa and Ma below 46. 
The use of italics in the case of Hs and Pt idicates the scores for these scales are 
about the same. Numbers of scales with T scores of 46 to 54 inclusive are omitted. 
If the T score value of ? or L equals or exceeds 70, or that for F equals or ex- 
ceeds 80, an X is placed after the code to indicate probable invalidity of the pro- 
file. Hathaway also includes a system for filing these cards with reference to the 
numbers at the left of the dash. 

Hathaway states that this system of coding should meet the suggestions of 
DuMas (68) about the need for expression of intensity and pattern in profile analy- 
SIS, 

Welsh (203) has proposed an extension of Hathaway’s coding system to in- 
clude indices of the height of each scale using the following symbols: a T score 
of 90 or more, star (*); 80 to 89, double prime (””); 70 to 79, prime (’); 60 to 69, 
dash (—); 50 to 59, diagonal (/); 40 to 49, colon (:); and, 30 to 39, number (+). 
For example, 1*23/6: would mean an Hs score of 90 or more, D and Hy be- 
tween 50 and 59, and Pa between 40 and 49. 

In another article Welsh (204) has suggested that this system has a number 
of advantages when used in a clinic. It is useful for filing data and in locating 
research data. It is easy to describe profiles in code in a clinical situation or to 
transfer scores by phone. It is easy to see the relationship of one profile to another 
when their codes are compared. Welsh illustrates this with codes for successive 
administrations of the MMPI with a single case as described by Andersen (12). 
This article by Welsh also suggests that the code for the clinical scales be fol- 
lowed by the validating scale symbols (?, L, F, K) and the same system of coding 
used to show the height of these scales. 





Chapter 6 
USE IN CLINICAL PSYCHOLOGY AND MEDICINE 


The research reports included in this chapter deal primarily with studies of 
a clinical nature. They do not include some clinical studies which have been re- 
ported sufficiently in preceding chapters. The MMPI studies. reported here seem 
to fall in five main classifications: general use in clinical psychology and medi- 
cine, experimental use, use in therapy, use with certain physiological states and 
use pertaining to character disorders. 


GENERAL UsE 


The first report on the general use of the MMPI under clinical conditions 
other than reports by the authors of the test is that of Leverenz (138). Leverenz 
states that he found the MMPI useful in dealing with 700 cases in the psychiatric 
, service of a station hospital. He lists three values attached to the MMPI: it gives 
direction to inquiry in evaluating psychiatric disorders, assistance in categorizing 
personality disturbance and gauging severity of the case; it helps in evaluating 
borderline conditions and mixtures of psychiatric syndromes; and it is valuable 
diagnostically and prognostically for men subject to dismissal from the armed 
forces for personality disorders. 

In this report Leverenz includes median scores for 54 normals and 105 surgi- 
cal cases which are considered normal. He gives median scores for diagnoses of 
hypochondriasis, depression and psychosis. The median scores for hypochondriasis 
were: Hs, 83; D, 72; Hy, 78, with other scores within the normal range. Median 
scores for depression cases show: D, 81; Hs, 67; Hy, 66, and Pt, 65, while median 
scores for psychosis are Sc, 79; D, 77; Pt, 74; Pa, 66, and Hy, 65. Subjects with 
homosexual behavior invariably had a high score on the Mf scale. He found the 
inventory most useful for psychoneurotic patients having hypochondriasis as the 
most prominent syndrome. 

The profiles of 47 cases of men with peptic ulcer are discussed. Leverenz 
claims that ulcer patients with normal scores showed the most rapid improve- 
ment. Conversely those who had elevated scores on the neurotic triad showed 
the least improvement clinically. 

Leverenz points out that although persons with neurotic or psychotic condi- 
tions occasionally obtained normal scores, it was rare to observe an abnormal 
curve for a person when the abnormality could not be disclosed by conventional 
psychiatric observation. This may be a function of the selectivity of the population 
reported by Leverenz. 

Michael and Buhler (156) report the use of the MMPI with 88 males and 83 
females in a neuropsychiatric department of a public general hospital. The MMPI 
was only given to clarify diagnosis in a complex case. They state that while there 
were many unclear results in which the interpretation of the curve remained 
doubtful, successful MMPI diagnosis was made in 45 percent of the cases. Con- 
sidering the restrictions placed upon the use of the MMPI, this percentage is 
quite favorable. 

Michael and Buhler present six illustrative cases and they claim they found 
the test useful for the following purposes: to give objective evidence and supple- 
mentary information in problematic cases, to help clarify the psychological struc- 
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sare of the case, and in some cases to bring forth new material or suggest a new 

mphasis. Advantages of the MMPI are listed as ease of administration and scor- 
ig, objectivity of results and the clarified clinical definition. Disadvantages are 
listed as the limited range of successful diagnosis, lack of reliability of discrimina- 
ion between psychosis and psychoneurosis, and the limited clinical definition 
which does not indicate structure as found in the Rorschach. 

Modlin (158) used 100 normals as a control group and 316 psychiatric patients 

; an experimental group to investigate the potentialities of the MMPI. He con- 
ludes that it is a valuable psychometric instrument most useful through com- 
nations of multiple scores, but warns that it must be interpreted in terms of 
the total clinical picture. It is not a substitute for a psychiatrist. 

Modlin suggests averaging the scores in the neurotic triad to secure an ‘anx- 
‘ety’ score. He claims that the MMPI elicits significant data in cases of migraine, 
post-traumatic headache, epilepsy, somnambulism and enuresis. He says that re- 
tests prove dependable in following the clinical course of a case and in deter- 
mining prognosis. 

Kamman (132) finds the MMPI useful for psychosomatic diagnosis in evalua- 
ting borderline conditions where emphasis may be more psychic or more somatic 
and for evaluating mixtures of psychotic and psychoneurotic elements. He says 
that the MMPI is not as sensitive as the Rorschach, but that use of the test, re- 
quires less training. (This latter statement is a rather common fallacy pertaining 
to the MMPI. Competent clinical use requires fully as much training as any other 
evaluative device.) 

Wauck (202) investigated 80 clinically diagnosed schizophrenic patients at 
Chicago State Hospital whose average age was 32 and who ranged in age. from 
15 to 53. The individual form of the MMPI was used. In 41 percent of the cases Sc 
was 70 or above and in 22 percent Sc was the highest score. In 37 percent of the 
cases Pa was 70 or above and in 12 percent Pa was the highest score. In 28 per- 
cent of the cases Pt was 70 or above and in 2.5 percent of the cases Pt was the 
highest score. No significant sex differences were noted, but an age factor was 
found. When divided by age into three groups of age 15-29, 30-39, and 40-53, 
there was a tendency for older groups to secure lower scores. The most elevated 
scores were secured by the 15-29 year old group (See Figure 4, Chapter 4.). 
An item analysis revealed little consistency in Sc items for the total group or the 
sub-groups. A sub-group of 31 diagnosed paranoids showed approximately the 
same profile as the total group. 

Hovey (121) reports 199 psychiatric cases classified as 105 somatization re- 
action patients, 34 dissociative-conversion reaction patients and 60 anxiety reaction 
patients. Composite MMPI profiles are shown for each group. The MMPI scores 
indicated that the first two groups were more nearly alike. The first group was 
deviate on the Hs scale and near-deviate on D and Hy. The dissociative-conver- 
sion group was deviate on Hs and Hy, and near-deviate on D, with K most elevated 
of the three groups. The anxiety reaction group was deviate on D, Hs, Pt, Sc and 
Hy and near-deviate on all other scales. This last group was lowest of the groups on 
the K scale and highest on the F scale. 

Miller (157) investigated levels of aspiration of hysterics and neurasthenics 
using a criterion of clinical diagnosis and Rorschach or MMPI scores to classify 
patients as conversion hysteria, vegetative neurosis, mixed cases, ward controls 
© normal controls. Conversion hysteria patients had a negative aspiration level. 


9 
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The average level of aspiration of the vegetative neurosis group was highest of all 
groups. Miller reports a significant tendency for negative aspiration level to be 
associated with children having no siblings. 

Benton and Probst (16) compared ratings of four psychiatrists with MMP! 
scores for 70 cases. They found a significant difference between normals and ab- 
normals for Pd, Pa and Sc. They claim that the MMPI yields too many false posi- 
tives on Hs and D. T-score means and standard deviations are given for each 
group on the MMPI scales. 

Benton (15) gave the MMPI to 85 patients who had been diagnosed as fol- 
lows: schizophrenia, 10 cases; conversion hysteria, 9 cases; delinquency, 16 cases; 
homosexuals, 10 cases; diabetes mellitus, 17 cases; and, cardio-vascular disease, 
23 cases. Ages ranged from 17 to 60 with median age of 21 years. He considere: 
validity positive if trend in question was a T-score of 70 or if a T-score of 65 
to 69 was the highest of the clinical scales. Organic cases were considered psy- 
choneurotic if either Hs or Hy met the conditions outlined in the previous sen- 
tence. Benton reports that five of the schizophrenia cases were positive; five of 
the hysteria cases were positive; 13 of the delinquency cases were positive on Pd, 
and nine homosexuals were positive on Mf. When homosexuals were retested 
with instructions to secure a normal score, six out of nine were able to do so. 
Only two of the 17 diabetics were positive on Hs or Hy and 13 of the 23 heart 
cases were positive on Hs or Hy. Benton concludes that the MMPI is reasonably 
accurate in identifying delinquents and homosexuals. but less satisfactory for 
schizophrenics and hysteria cases. He suggests further investigation of organic 
disorders with the MMPI. 

Walch and Schneider (201) report favorably on the use of the MMPI in 
clinical practice. They recommend it to the physician to supplement his diagnosis. 
Seven case histories are presented. 

Rosenzweig (173) discusses one case of amnesic personality measured with 
a variety of tests. The MMPI yielded a completely normal profile, but supported 
a clinical impression of evasiveness in the subject. 

On the whole the reports of clinical research are favorable to the use of the 
MMPI in identification or clarification of diagnosis for pathological groups. Ben- 
ton found it most useful with psychoneurotic patients having a prominent symp- 
tom of hypochondriasis and for prognosis with peptic ulcer patients. Michael and 
Buhler report some success in use of the MMPI to clarify diagnosis in complex 
cases. Modlin finds it valuable, particularly in combinations of multiple scores. 
Kamman suggests its use in clarifying diagnoses having mixed psychic and 
somatic symptoms. Wauck found that younger schizophrenic patients tended 
to secure more markedly abnormal scores. Miller notes that the MMPI is useful 
in a multiple criterion to classify experimental groups. Benton and Probst claim 
the MMPI yields too many false positives on Hs and D. Benton found it more 
useful with character disorders than with hysteria or schizophrenia cases. Walch 
and Schneider recommend it to the physician to supplement diagnosis. 

Leverenz and Benton present evidence that the MMPI may be useful to 
investigate or describe organic disorders. 


EXPERIMENTAL UsE 


The major use of the MMPI in experimental studies is contained i in the Min- 
nesota nutritional studies. 
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Brozek and others (30) report the use of the MMPI in an exploration of the 
fects of restricted intake of vitamins of the B complex. They used as subjects 
ight volunteer conscientious objectors who were young men free from history 
{ or evidenced abnormality. The MMPI was given six times during the experi- 
nent. After 22 days of acute deficiency the unsupplemented group obtained strik- 
igly high scores. This effect was most clear on the neurotic triad. An item analy- 
is showed that significant items for this group were about one-half physical com- 
laints and one-half complaints of a psychological nature. The trend of MMPI 
ores agreed closely with self-rating and man-by-man ratings. There was no 
oticeable change of personality status during partial restriction, but important 
changes occurred in the period of acute deficiency. The D scale was the most 
prominent. 

Guetzkow and others (97) report on personality changes in experimental 
semi-starvation and rehabilitation for 32 men. They state that personality changes 
during semi-starvation present a picture of neurasthenia with chief symptoms being 
weakness, easy fatiguability, depression and a sense of ageing. Scores on the psy- 
choneurotic scales of the MMPI rose markedly. The mean score on the Hs scale 
increased from 54.7 to 63.0, that of the D scale from 54.2 to 73.4 and the Hy 
scale increased from 59.0 to 70.0. After twelve weeks of rehabilitation the mean 
scores were 54.1, 65.7 and 64.9, respectively. There are indications that interests 
contracted and the sexual urge decreased during semi-starvation. 

Brozek and Erickson (32) report on an item analysis of the neurotic triad 
in experimental starvation. The Hs, D and Hy scales were separated into somatic, 
psychic, corrective and subtle items. The significant items contained 48 percent 
somatic, 32 percent psychic and only 20 percent for the other classes. The somatic 
items contributed most ‘to the elevation of the Hy scale. Fifty percent of the sig- 
nificant items on the D scale were psychic items. The percentage frequencies of 
items were similar to those contributing to the elevation of scores of neurotic 
patients who had no physical pathology. Brozek and Erickson state that since 
there were no fundamental differences between the kind of answers given by 
semi-starved subjects and those given by patients with a clinical diagnosis of 
psychoneurosis, this temporary personality disturbance in semi-starvation may 
be described as a mild psychoneurosis. 

A further description of the effect of semi-starvation on the F scale of the 
MMPI is presented by Brozek and Schiele (31). They state that there was a 
negligible change on the F scale while the neurotic triad rose markedly. Only in 
those cases where the psychotic triad rose did F rise markedly. The rest of the 
profile was valid and substantiated clinically in the presence of high F score. They 
report in detail six cases with critical F responses. 

Schiele and Brozek (181) present further data on the semi-starvation studies 
which were roughly divided into three months of good diet, six months of semi- 
starvation and three months of controlled nutritional rehabilitation. The chief 
psychological manifestations were intense preoccupation with thoughts of food, 
emotional change toward irritability and depression, decrease of self-initiated 
activity, loss of sexual drive and social introversion. 

Schiele and Brozek report varying changes of the MMPI scales throughout the 
experiment. The scores on L and F scales remained normal and there was little 
change on the Pd scale. The neurotic triad was elevated during the semi-starva- 
tion and there was moderate elevation on the Pa, Pt, Sc and Ma scales. Although 
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the Mf scale was elevated throughout the experiment because of the samplc, 
Schiele and Brozek state that “the slight drop (in Mf) is consistent with a clin’- 
cal impression that the Mf tends to go down as neurotic reactions develop”. Be- 
havioral changes often represented useful or necessary adjustments. Ten case 
studies are presented in detail with successive MMPI profiles for each subject at 
various stages of the experiment. 

Birnberg (20) investigated the relationship between a food aversion check- 
list and MMPI scores for 110 white college women. Little relationship appeare:! 
except for a coefficient of .16 between the Sc scale and the checklist score. 

Sweetland (196) used the MMPI with fourteen male and one female college 
student to investigate the effect of hypnosis on various psychological states. When 
the MMPI was given the first time all students secured normal scores. Then each 
student was hypnotized and told to take the MMPI simulating depression, hypo- 
chondriasis and inverted depression. The attempt to produce a hypnotic neurosis 
of hypochondriasis was satisfactory, but the depressive states were identifiable 
with an index of F minus K, and by Pd scores in some cases, Sweetland claims 
that the hypnotic neurosis is not a simulated state or a test-taking attitude. How- 
ever, Gough (91) points out that while the hypnotic neurosis may be relatively 
undetectable on the MMPI, “few of the subjects seen by clinical workers will 
be presenting themselves in trance states”. 

Brower (28) studied the relationship between cardio-vascular measures and 
MMPI scores before and after visuo-motor conflict. Subjects in the experiment 
were 23 female and 25 male college students. Brower claims that the experience 
of visuo-motor conflict creates sufficient disruptive circumstances to sever rela- 
tionship between cardio-vascular activities and personality factors. The Hs score 
and experimental pulse rate produce a tetrachoric coefficient of .97. Those show- 
ing high pulse rate before the experiment also show tendency to higher Hs score. 

In another article dealing with this topic Brower (29) reports that higher 
scores on Hs and Hy produce a tendency toward greater accuracy and neurotic 
individuals tend to perform better on a maze-coordination test. There is an un- 
derlying correlation between efficiency of performance under visuo-motor con- 
flict and egocentric tendencies or preoccupation with self. 

Zwerling (215) used the MMPI to study susceptibility to motion sickness. 
Electric shock applied during rotation in a Spiegel chair caused greater incidence 
of motion sickness. There was a statistically non-significant, but consistent rela- 
tionship between neurotic tendency as measured by the MMPI and susceptibility 
to motion sickness. Fear or anxiety heightens this susceptibility. Zwerling states 
that 12 items showed a significant difference in response by very susceptible and 
non-susceptible subjects. 

The major experimental use of the MMPI has been in the Minnesota nutri- 
tional studies. They have indicated that the neurotic triad rises markedly under 
conditions of vitamin B deficiencies and semi-starvation. This is accompanied by 
weakness, easy fatiguability, depression, narrowing of interests and a decreased 
sex urge. Both psychic and somatic items of the MMPI are affected by this nu- 
tritional psychoneurosis. 


Other experimental findings are as follows: There would appear to be little 
relationship between food aversions and MMPI answers. It is possible to induce 
a state of hypochondriasis by hypnosis.’ Visuo-motor conflict reduces the relation- 
ship between personality factors and cardio-vascular activities. Higher scores in 
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‘he neurotic triad are related to a tendency toward greater accuracy and better 
oerformance in a maze-coordination test. Neurotic tendency is related to suscep- 
ubility to motion sickness. 
It will be noted that all of these results pertain to relationships on the neuro- 
ic triad. These three scales of the MMPI would appear to be the most sensitive 
physiological change and seem to be worth including in any studies of physio- 
ogical status. 


THERAPY 


Use of the MMPI to measure effects of various therapies is reported here. 
Feldman (75) attempted to produce a scale of MMPI items to select patients who 
might respond successfully to shock therapy. By means of item analysis 42 items 
were identified. When applied t6 two groups of 22 improved and unimproved 
patients these items differentiated between the groups at better than the one per- 
cent level. However, overlap was too great for individual prediction. 

Hales and Simon (100) studied MMPI patterns before and after insulin 
shock therapy was administered to 20 diagnosed schizophrenic patients. Half of 
these patients showed improvement. Pre-therapy profiles of the improved group 
showed lower scores on the K scale and higher scores on Mf, Pa, Pt and Sc than 
for the unimproved group. After therapy K increased and there were decreases 
on F, Pa and Sc for the improved group. There was a tendency for scores of the 
unimproved group to increase after therapy. Two individual profiles and three 
group profiles are given. 


Pearson (168) reports on the MMPI as a predictor of response of schizo- 
phrenic patients to electro-convulsive therapy. He investigated scores of 29 white 
male veterans on the MMPI given within seven days of the first EST treatment. 
Poor response to therapy was characterized by a T score on the-D scale greater 
than 84 or less than 55, a T score on the Sc scale greater than 84 and four or 
more of the nine clinical scales with a T score of 80 or higher. These three vari- 
ables differentiated well beyond chance expectancy (p<.01). The combination 
of these predictors was validated by psychiatric judgment in 44 percent of cases 
with no overlap. 


Schofield (186,187) attempted detection and measurement of therapy-induced 
changes in personality of female subjects by status-score and item response change. 
His 124 subjects were classified as follows: normals, 42; outpatients (mixed psy- 
choneurotic), 25; hospitalized neurotics, 24; hospitalized psychotics not treated 
with shock therapy, 13; and hospitalized psychotics given electro-shock therapy, 
20. Subjects receiving electro-shock treatment showed significant decrease on all 
scales except Mf and Ma. Greatest change for this group was on D, Pd, Pt and 
Sc. Hospitalized neurotics showed significant decrease on Hs, Hy and Pd scales 
in contrast to the outpatient group with similar initial mean profile which showed 
little change following treatment. All clinical groups changed response more than 
normals. Schofield suggests a “stability-of-response continuum of normals to neu- 
rotics to psychotics with the last group showing the most change”. The most 
stable items tended to be concentrated on the F and Sc scales. They tended to 
be obvious in nature, to involve no estimate of frequency of occurrence and to 
be more often stated in the past tense. Variable items tended to be scattered 
among the scales, to be subtle, to involve an estimate of frequency and to be 
stated in the present tense. The changed responses of clinical groups include a 
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significantly greater concentration of scored items. Schofield claims that this 
shows the sensitivity of the MMPI to therapy-induced changes in personality. 

Schofield attempted to develop a scale to predict favorable response to ther- 
apy. Twenty-four items for this Px scale are reported (187:25). Although the 
mean Px score was significantly lower after therapy, there was too much over- 
lap to make the scale useful for individual prediction. 

Pacella and others (166) investigated the effects of elctro-convulsive therapy 
on certain personality traits. They tried to identify cases by using a single scale. 
When they used a cut score of 70 on the Sc scale they were only able to identi‘y 
20 out of 40 cases and had nine false positives. When they used only the D scale 
the MMPI was even less useful in diagnosing manic-depressives. Therefore they 
feel that the MMPI is useless as a prognostic aid except when used one week 
after treatment to determine whether the improved patient would retain im- 
provement. This study again indicates the weakness of trying to use a single 
scale of the- MMPI instead of using patterns of scores. These results are a direct 
product of the design of the experiment. The article contains good profiles of 
affective disorders, but they are poorly labelled. 

In contrast to the above study are research reports of Harris, and Harris 
and others. Harris (103) made a study of the diagnostic and prognostic efh- 
ciency of the MMPI with convulsive therapy patients. It is claimed that patterns 
of scores (not single scales) do differentiate diagnostic and prognostic groups. 
Diagnostic patterns follow names of the original scales. Poor prognosis is as- 
sociated with a clinical diagnosis of schizophrenia or severe psychoneurosis and 
a pattern of high scores on the psychotic triad. Harris and others (106) studied 
the effect of electro-narcosis therapy with the MMPI. They selected long dura- 
tion patients for electro-narcosis therapy who were classified as schizophrenic, 
manic-depressive and psychoneurotic. They found absence of high D score was 
associated with poor prognosis. Their group tended to be highest on D, Sc, Pa 
and Pt. In insulin or electro-shock treatment those rated much improved or re- 
covered tended to score high only on the D scale and to have psychomotor retard- 


ation, while those rated “unimproved” or “slight improvement” had higher @ 
scores on psychotic or psychopathic scales. They state that patients who are pri- § 
marily depressed respond best; those with high D and Sc scores show attenua- @ 


tion of symptom severity; and, patients who score within the normal range of 
the MMPI (without overt symptomatology) remain unchanged. 


Harris and others say, “The character of the symptoms and the kind of per- § 
sonality, as revealed by the Multiphasic, are closely related to prognosis, and | 


unless there is an affective disturbance. (high D), prognosis is relatively poor. 
This generalization holds, regardless of the type of therapy” (106: 374). 


They state also, “A secondary implication of the findings, suggested by the § 


similarity of the criteria for poor response to the convulsive therapies (psychotics) 
and to psychotherapy (neuroiics), is that the Multiphasic can identify relatively 
unmodifiable aspects of mental disorder and that these aspects cut across the 


traditional separation of the psychoses from the neuroses (106:375-6). We have | 


used this test successfully in making predictions of the outcome of therapy with 
other groups of patients treated with other kinds of therapy (106:372).” 

Harris and Christiansen (104) discuss the response to brief psychotherapy 
of 53 patients with delayed recovery from physical disease or injury. They state 
that the prognostically favorable group have peaks on Hs, D and Hy with a 
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econdary peak on Pt. This is found frequently in neuropsychiatric cases with 

vhysical symptoms, chronic head injuries and a delayed total recovery group. 

3oth the MMPI and the Rorschach reveal subclinical psychotic trends suggesting 
“distortion of reality” in the poor prognostic group. 

Rashkis and Shaskan (170) report the use of oe. =a to measure the 
fect of group psychotherapy. The test was given to 22 patients at beginning 
ind end of treatment which varied between two and seven weeks according to 
1e patient. Only patients with a favorable prognosis were selected for therapy. 
ashkis and Shaskan state that there was a definite reduction of scores on D, 
‘ty, Pa and Pt. There were fewer reductions on Hs, Mf and Sc. There was no 
eduction on Pd and Ma was increased. 

Wiener and Phillips (212) followed the course of a subject under psychoan- 
«lytic treatment with repeated administrations of the MMPI. An analysis of pro- 
files is compared to the subject’s own report of progress. This comparison made 
alter eight months of treatment for one hour per week shows similarity on major 
factors of original severe anxiety state, alleviation of superficial symptoms and 
the present unresolved status of basic problems. 

Hathaway and Harmon (109) present two case histories along with MMPI 

- scores which support the clinical diagnosis. 

Attempts to develop a scale for prognosis of therapy have not been successful 
because of overlap between successful and unsuccessful cases. Pre-therapy profiles 
of successful cases show a tendency to lower K score and high D score. Post- 
therapy profiles of these cases show an increase on K and a decrease on F, D 
and the psychotic triad. Clinical groups change more significant responses in 
retests than do normals. Repeated administrations of the MMPI reflect therapy- 
induced changes. Attempts to identify or predict therapy outcome by use of a 
single scale were not successful, but patterns of scores did differentiate diagnostic 
and prognostic groups. Prognosis for delayed recovery from physical disease or 
injury is best with primary peaks in the neurotic triad and secondary peak at 
Pt, while subclinical psychotic trends characterize poor prognosis with these 
cases. 

Usk witH PuysioLocicaL ConpITIONs 


Reports of use of the MMPI in the study of organic conditions as suggested 
above by Leverenz and Benton have been sporadic and relatively disconnected. 

The MMPI was given to 110 male and 155 female patients in a tuberculosis 
sanatorium by Page (167) who matched them with normal controls on age, mari- 
tal status and estimated intelligence. Fifty males and 50 females from hospital 
wards were matched with the experimental group on age and used as a supple- 
mental control group. There were no differences between tubercular males and 
normal males on the validating scales. Tubercular males were significantly higher 
on the neurotic triad with an average T score of 60 and on the psychotic triad 
with an average T score of 55. Tubercular females were significantly higher than 
normal females on ?, Pd and Pa scales and on the neurotic triad. The hospital 
control patients show a similar pattern to the tubercular patients, but not as high. 
Page found no evidence to support hypotheses i in the literature about personality 
factors of tubercular patients. 

Ruesch and Bowman (179) used the MMPI to study prolonged post-traumatic 
syndromes following head injury in 188 cases. They derived neurotic and psy- 
chotic scores for comparative purposes by adding the three scores in each triad. 
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Groups compared were brain disease, N = 20; acute head injury, N’ = 5); 
chronic head injury without neurological signs, N = 60; chronic head injury 
with neurological signs, N = 57; and, psychoneurotics, N = 37. They report 
that cases of chronic head injury resemble psychoneurotics much more than do 
cases with brain disease. A common feature of late post-traumatic syndromes was 
abnormally high score on the neurotic triad and the large number of diffuse con- 
plaints. Additional conclusions were that the MMPI results largely agreed wit) 
clinical impressions and that the test constitutes an efficient screening device. 

Ruesch (176) reports on MMPI results in the study of psychophysiologic:| 
relations of 102 cases with head injuries. Neurotic and psychotic scores were de- 
rived as outlined above. Ruesch compared Wechsler-Bellevue I.Q. and neurotic 
scores and discovered a continuum ranging from psychoneurosis through chronic 
head injury and acute head injury to brain disease cases. He states that “there 
exists .. . . a mutually exclusive antagonism between presence of brain damage 
and psychoneurotic development”. Late post-traumatic syndromes without signs 
of persistent brain damage resemble psychoneuroses on the neurotic triad scores. 
Chronic head injury with neurological signs and acute head injuries score closer 
to general population on the MMPI. A common factor to all head injuries and 
in psychoneurosis is insufficient rise in heart rate during periods of strain. The 
MMPI characteristics of the various groups studied by Ruesch are as follows: 
brain disease, diffuse, affecting majority of the scales; acute head injury has 
only abnormal score at D with the lowest neurotic and psychotic score of all 
groups; and, chronic head injury shows an increase on the neurotic triad. 

Ruesch and others (178) used the MMPI to study 43 hyperthyroid patients 
where the clinical diagnosis was verified by removal of 32 toxic and 11 nontoxic 
goiters. Thirty-five of these patients were female and eight were male. Female 
patients tended to score highest on the Hy scale and males on the D scale. Se- 
vere psychopathology was not represented. Patients with normal recovery had 
undifferentiated normal MMPI profiles and higher intelligence test scores. Delay- 
ed recovery patients had abnormal MMPI profiles characterized by higher scores 
on the neurotic triad, Pd and Pt. The group divides into normal versus hysteri- 
cal or anxiety types for women and into normal versus dependent personalities 
in men. 

Andersen and Hanvik (13) report on differential effect of 16 cases of frontal 
and 27 cases of parietal brain lesions on the MMPI. They show mean scores for 
each group. Those patients having lesions of a frontal lobe had significantly higher 
K score. Those with parietal lobe lesions had significantly higher score on the Hs, D, 
Pt and Si scales. Andersen and Hanvik indicate that the frontal lobc group have 
“both psychometric and clinical indications characteristic of the hysteroid type of 
reaction pattern”. They resemble Hovey’s profile for dissociative-conversion re- 
action patients (121). The group with frontal lesions has the highest peak on the 
neurotic triad with the D scale the highest single score and a secondary peak on the 
Sc scale. The group having parietal lesions most clearly resembled patients suffering 
with anxiety neurosis. This group has the D scale lowest in the neurotic triad and a 
secondary peak at Pt. 

Andersen (12) presents T scores for one pre-operative and five post-operative 
administrations of the MMPI for a single case where prefrontal lobotomy was 
performed in treatment of severe psychoneuroses. (This pre-operative pattern 
corresponds to the psychotic patterns of Gough and Meehl.) “Andersen claims 
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hat the post-operative MMPI series show a progressive change from a typically 
hizophrenic profile toward a typically psychopathic profile. That is, the Pd scale 
ses, the psychotic scales drop and the neurotic scales remain relatively low. He 
ys that this faithfully reflects clinically observed personality changes. However, 
elsh (204) points out that when these successive profiles are coded according 
the system he proposes (Chapter 5), the basic personality structure as revealed 
the MMPI remains essentially the same. Welsh says “This does not support 

- author’s (Andersen’s) contention that there was ‘a progressive change from 

ypically schizophrenic profile through a typically psychopathic profile’. D, Sc, 

and Pd occupy the first four positions in all the codes and Ma is the last scale 
all but one of the codes . . . . Thus, although there is a trend for Pd to rise 
ii the last three profiles, the profiles are by no means typically psychopathic.” 

Allerhand and others (5) have developed a preliminary scale for identifying 
ncurodermatitis patients. This needs further research. 

A study of twenty epileptics compared with the same number of normals and 
psraplegics matched on age, I.Q., sex and military service is reported by Francey 
(78). An item analysis of the MMPI scores was performed in an attempt to de- 
termine an ‘epileptic’ pattern. Thirty-one items differentiated epileptics from 
other groups. These results seem to indicate that there is a tendency toward 
withdrawal and feelings of inferiority among epileptics. 

Wiener (209) presents MMPI mean scores and standard deviations for 100 
normals and various VA disability groups. These disability groups are as follows: 
arthritis, 50 cases; asthma, 50 cases; gunshot wounds, 100 cases; malaria, 100 
cases, and, duodenal ulcer, 50 cases. The arthritis group is highest on Hs and 
Hy with a secondary peak at Pt. The asthma group shows a tendency to high 
scores on Hs, Hy, Pd and Ma, with lower Mf score. The gunshot disability is 
characterized by higher scores on Hs, D and Ma. The malaria group is lower 
than the normal group on Pd and Mf. The ulcer group has higher scores on Hs 
and D and lower scores on Pd, Mf and Pa. A certain similarity is noted here to 
the results of the Minnesota nutritional studies reported earlier in this chapter, 
namely a tendency toward higher scores on the neurotic triad and a decrease on 
the interest scale (Mf). This may be characteristic of disease and deficiency 
groups. This conclusion is supported by data presented by Phillips and Weiner 
(169). They present data for eight VA disability groups and conclude that a 
relationship exists between disability, disease and personality as measured by 
the MMPI. 

There appears to be a general tendency for abnormal physiological conditions 
to produce a rise in an individual’s score on the neurotic triad of the MMPI, 
particularly on the Hs scale. It seems possible to develop mean profiles character- 
izing various groups. The mean profile for females tends to follow a different 
pattern for each group than those of males. Higher scores on the neurotic triad 
may indicate poor prognosis and a tendency to delayed recovery from injury or 
illness. The MMPI reflects to some extent clinically observed changes. 


Use PERTAINING TO CHARACTER DISORDERS 


In addition to the study of prefrontal lobotomy by Andersen reported above, 
the following studies associated with character disorders seem worthy of note. 

Abramson reports two experiments with the effect of alcohol on the MMPI 
profiles of adults. In one study (2) he gave the MMPI to 20 adults, then three 
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weeks later they took it again after ingesting three ounces of whiskey rapidly be- 
tween 4:30 and 5:00 p.m. The alcohol produced mild euphoria, talkativeness an 4 


slight unsteadiness. The time required to take the test was usually shorter for the § 


second administration. The items contributing to the raw score were appreciably 


different after alcohol, but the nature of the profile was unchanged except to be 4 


depressed to a general lower level following alcohol ingestion. 

In another study Abramson (4) gave the MMPI to 22 subjects under cond:- 
tions similar to those listed above. He found three groups of items: those scored 
both times, those scored after alcohol ingestion, and those omitted after alcohol. 


Post-alcohol profiles showed lower lie scale and most fluctuations ocurred on the & 


Pd and Mf scale. Repetition of the test under these circumstances reflects change 


in attitude by variation in the height, rather than the shape, of the curve. Abram- | 


son suggests that the shape of the curve may indicate the trend of future difh- 
culties under adverse emotional stress. 
Harris and Ives (105) matched 19 chronic alcoholics with a control group 


of mixed psychoneurotics. The results suggest a general neurotic structure for | 


alcoholics. The Pd scale is greater for alcoholics with a significant emphasis on 
self-rapport. There is evidence of considerable intra-individual conflict in alco- 
holics with less general social-emotional upset. 


Manson (144). compared 314 male alcoholics with 222 male non-alcoholics a 


on the Pd scale of the MMPI. The alcoholics made significantly higher scores 


on a specially prepared booklet form of the Pd scale. Thirty-nine of the items of x 


the Pd scale (78 percent) were diagnostic at the five percent level or better. 


A study of eight chronic alcoholics by Rubin (174) using analysis of variance § 


techniques produced no significant differences (see Chapter 4). Visual analysis 


of the mean profile presented for alcoholics shows that they score highest on K, j 


D and Pd scales. 
Brown (25) used the MMPI to study 80 hospitalized chronic alcoholics. She 


and two other raters sorted the profiles into neurotic and psychopathic groups. | 


They secured 34 in the chronic alcoholic neurotic group and 33 in the chronic 
alcoholic psychopathic group on which there was total agreement of raters. These 
groups were compared to 20 cases diagnosed as psychoneurosis and 20 cases diag- 
nosed as psychopathic personality. Brown concludes “the chronic alcoholic group 


as a whole does not show a typical pattern which is readily discernible from other | 
groups. However, when differentiated into those showing primarily neurotic and § 
psychopathic patterns, they show striking differences within the (alcoholic) 
group, and greater similarity to neurotics and psychopaths who do not drink.” The § 
chronic alcoholic neurotic group had most frequent elevation on the D scale, § 


while the chronic alcoholic psychopath group had most frequent elevation on the 
Pd scale. It'would have been interesting if Brown had been able to present evidence 
of differential prognosis for the two groups. According to the evidence presented 
for groups, a profile for the neurotic group might seem to offer greater prog- 
nosis of success than that for the psychopathics. The anxiety index of Welsh (205) 
might prove highly useful in discriminating between these groups. 

Ruesch (177) presents a comparison of work versus lactic acid production for 
various. pathological groups. He points out that, with the exception of cases of 
brain disease, personality disorders complain more about fatigue in general than 
do psychotics. Using an index of efficiency of work performance over lactic 
acid production, Ruesch found that personality disorders secured a higher index 
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n psychotics. Persons with high lactic acid production during work score sig- 


icantly higher on the MMPI (psychotics). He claims that general complaints 
iatigue found in psychopaths, psychoneurotics and delayed recovery cases are 
e to psychological causes and are not a function of physical fitness. 


Burton (34) examined the efficacy of the Mf scale of the MMPI for diagnostic 
poses with cases of sexual inversion. Significant differences were found be- 
en mean score of 34 sex inverts and 20 rapists, and between the inverts and 87 
nquents with criminal charges other than rape or inversion. The reliability 
he Mf scale in this study is considered too low for individual prediction (.70 
9). However the reliability of the Mf scale as shown in the table in Chapter 


«ould seem to indicate that it is higher than shown by Burton’s study. 
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The effect of alcohol on MMPI scores is to change the level of the profile, but 
the shape of the curve. After ingestion of alcohol the lie scale decreases and 


re is a tendency for scores on Pd and Mf to fluctuate. The MMPI profiles of 
onic alcoholics are elevated on the neurotic triad and the Pd scale. It is possi- 


to divide alcoholics into groups having a profile similar to neurotics and to 


chopathics. Alcoholics score significantly higher than normals on the Pd 


scale. Personality disorders complain more about general fatigue than psychotics. 


The 


for 


> varying reliabilities reported for the Mf scale raise some question of its use 


individual prediction. 





Chapter 7 


USE IN HIGH SCHOOL, COLLEGE AND 
OCCUPATIONS 


Tests of the readability of the MMPI have shown that it is usable at the jun 
ior high school level according to Johnson and Bond (129), but few attempt: 
have been made to use it below the college level. Johnson and Bond point ou 
that the Flesch reading ease formula gives a score of 88 for the MMPI. Such «. 
readability score is equivalent to a grade level of 6.0. It means that the MMP! 
can be read and understood by individuals with an 1.Q. equivalent of 80 or highe 
on individual mental tests and a mental age of 12.0 or higher. Johnson and Bond 
checked their results by applying the Lorge reading formula also and secured a 
grade level of 6.1. They point out, however, that extreme variability in junior 
high school groups requires that more attention be paid to the poorer readers in 
these grades, if they are given a test like the MMPI. The chief problem involved 
in use of the MMPI in high school or junior high school is not readability, but 
the controversial nature of some of the items, particularly those dealing with sex. 


User 1n THE HicH ScHOOL 


Studies dealing with high school age populations are confined mostly to in- 
vestigations of delinquent behavior, although scales for achievement, social sta- 
tus, and social introversion have been reported. Contrast between scores of Indian 
boys and girls and those of whites of equivalent age and sex are included in one 
study and two studies report use of the MMPI to investigate parent-child rela- 
tionships. 

Capwell (38, 39) contrasted the MMPI scores of 101 delinquent and 85 non- 
delinquent girls between ages 12 and 18. These girls had an I.Q. above 60 and 
were equated for age-grade and urban-rural factors. There were no significant 
differences found on the MMPI between groups with a constant and an improved 
1.Q. (38). The group with constant I.Q. was more retarded in school achievement 
and came from homes representative of lower socio-economic status. There was 
a significant difference in MMPI scores between delinquents and non-delinquents 
(39). The critical ratios on the first test differentiated between the groups on all 
scales except L and Hy, and on the second test on all scales except Hy. The 
greatest differences are on the Pd and Pa scales. Delinquents were higher on F, 
Pd and Pa with average scores on the neurotic triad. Monachesi (159) studied 
48 delinquent and 79 non-delinquent girls and 49 delinquent and 56 non-delin- 
quent boys who were matched on socio-economic status. Significant differences 
were found for girls with delinquents being higher on F, Hs, Hy, Pd, Pa, Pt and 
Sc. Non-delinquent boys were higher on Pd and delinquent boys were higher on 
Pt. Monachesi concludes that in this sample the MMPI does not discriminate be- 
tween males. Van Vorst (199) also reports that test performances on the MMPI 
for a “small” number of psychopathic delinquent boys do not justify any char- 
acteristic response pattern for psychopathic personality. 

Schiele and others (180) discuss 100 cases of psychopathic personality from 
the federal reformatory at El Reno, Oklahoma. They present a profile with the 
Pd scale at T = 70 and say “If other. high points occur in these cases the ten- 
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'ency is for them to be at Pa or Sc .. . . If these are measured soon after being 
ught, D is likely to be high.” They do not feel that psychotherapy is very ef- 
-tive with individuals whose MMPI scores indicate psychopathic personality. 

Kalhorn (131) attempted an analysis of parent behavior of mothers who re- 

ved high MMPI scores contrasted with those who received low scores. Both 

ups differed from the average in parent behavior, primarily on the behavior 
ster “indulgence”. 

Arthur (14) discusses an experience in examining 51 twelfth grade Indian 

s and 21 twelfth grade Indian boys with the MMPI at Haskell Institute, Law- 

ice, Kansas. She contrasted them with white students of equivalent age who 

e applying for admission to the University of Minnesota. Indians showed less 

dency to hysteria, a greater Pd score and lower scores on the Hs scale. Indian 
sls were more depressed than whites. Indian responses showed greater social and 

\vironmental maturity than pre-college students, but at the same time were 
more shy, easily embarrassed and self-conscious. As a group the Indian twelfth 
graders had good emotional adjustment. Their fears centered around natural 
forces beyond human control, such as fire or thunder and lightning. 

Gjerde (81) investigated parent-child relationships in vocational interest and 
personality traits. He gave the MMPI and the Strong Vocational Interest Blank 
to ninth and tenth grade pupils in the laboratory school of the University of 
Chicago. The two highest correlation coefficients were between father and son 
(.31) and between mother and daughter (.27) on the Mf scale of the MMPI. 
Most of the other coefficients were zero or low positive. 

Gough has published a number of studies dealing with high school students 
(86, 87, 88, 89, 90). These have been connected with the development of new 
scales (Si, St, Ac) for the MMPI and have been discussed at the end of Chapter 
3. 


Use 1n COLLEGE 


More research is available on the MMPI scores of college students. Some of 
this research has been reported elsewhere in this paper and will only be recapitu- 
lated briefly in this chapter to maintain coherence. 

The studies of college students reported here can be divided roughly into the 
following areas: those dealing with general screening for attitudes and personality 
traits; those dealing with achievement; those dealing with the relationship of abil- 
ity, interest and psychopathology; and those dealing with specific curricula, par- 
ticularly teacher training. 

Hampton (101) reports on the use of the MMPI in diagnosis of personality 
disorders among female college students. T-score means and standard deviations 
are given for 407 females at Western College. These means are approximately 
average for MMPI norms except for Hs which is a half standard deviation below 
average and Mf which is a half standard deviation above average. The most fre- 
quent personality syndrome for these female college students was the psychotic 
triad. The next most frequent was a rise on Pd and Ma scales with the third 
pattern in order of frequency a rise on the neurotic triad. It is not clear how 
Hampton used the MMPI for he says “With the clinical pictures of deviate stu- 
dents delineated by means of the Multiphasic Inventory it became comparatively 
easy to classify the personality difficulties reported by students and institute pro- 
per treatment in line with the diagnosis”. If this means a screening process or 
clarification of complex diagnoses, it could be considered appropriate. If it means 
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acceptance of MMPI scores over clinical diagnoses, the procedure is highly ques- 
tionable. The importance of this study lies in the evidence of variation of the 
sample of college females from general population norms on the Hs and Mf 
scales and the frequent rise on the psychotic triad. 

Brown (24) studied similarities and differences on the MMPI for 176 col- 
lege males and 366 college females. He reports that in college student profiles Hy 
is higher than Hs and D. The Hs, D and Pt scales are usually below the mean of 
general population. All profiles have high points at Hy and Ma with females 
higher on Pa and males higher on Mf. These students in the General College at 
the University of Minnesota were significantly different in an abnormal direction 
from the original MMPI college normative group on all scales for males and on 
all scales except Hs and Sc for females. 

Brown compares his group with four other college groups in addition to the 
normative group. He concludes that local norms should be established for col- 
lege groups because answers reflecting an individual’s culture and environment 
may produce different scores in samples from different schools. Such affect may 
be produced by cultural-economic status of the home, geographic location, edu- 
cation of parents, religious background of home and educational aspirations of 
pareats for children. 

Fry (79) also found that college students tend to have mean T-scores of one- 
half to one standard deviation above general population. In a study comparing 
121 male and 115 female students at the Pennsylvania State College with 98 male 
and 109 female inmates of two Pennsylvania ’state prisons, Fry states that male 
and female prisoners were more variable on the MMPI than were college stu- 
dents, but no F ratios are reported. Male college students exceeded male prison- 
ers on mean Mf score, but the prison males were significantly higher on Hs, D, 
Pd, Pa, Sc and Ma. There were no significant critical ratios between white and 
negro prisoners. College males were significantly higher than college females on 
the Hs, Pt and Mf scales. A number of other differences are discussed, but it is 
difficult to determine whether these are due to heterogeneity of variances or true 
differences in the samples. The percentile norms reported for college students 
are based on the two groups of one hundred-plus listed above and are question- 
able even for local use because of the small number of cases. 

Rose (171) studied homesickness of female college freshmen using the Bell 
Adjustment Inventory and the MMPI. It was found that those who had been 
homesick frequently had higher scores on the social and emotional scales of the 
Bell and on the MMPI D, Pt, and Hs scales, but these higher scores were not 
statistically significant. The conclusion that “emotional instability and other neu- 
rotic traits predispose a girl to homesickness” is not justified by these data. 


Altus (7) gave 100 general psychology students the group MMPI and group 
Rorschach. The 25 highest and lowest on the Sc scale were selected for item 
analysis of the group Rorschach. Ten items were differentiated and Altus con- 
cludes “Whatever the Sc scale of the MMPI is measuring the Rorschach items 
are measuring to an appreciable degree also”. The paper contains a list of these 
significant Rorschach items. 


Johnson (128) compared scores of 150 male and 50 female college students on 
the MMPI and Stone’s Measurement of Religious Attitudes Inventory. The only 
significant correlation between this latter inventory and the MMPI was for the 
D scale (-.287). Males with high “religiosity” score tended to have higher Mi 





Scale 
is stil 
of un 
furth 
select 
grade 
1€cts 
and t 
dealt 
more 
prom 
Si 
they 
only 
differ 
achie 
ther | 
of po 
A 
point 
a gro’ 
these 
scores 
A 
dard 
tellige 
achiey 
differ 
An at 
achiey 
ness ¢ 
crimit 
in the 
indep 


Use in High School, College and Occupations 51 


wre. Students in the group with high religious attitudes had a smaller number 

abnormal profiles. She concludes that “a positive relationship exists between 

igiosity scores and normal personality profile scores”. 

Drake’s development of an Si scale (64, 66) to measure social introversion of 
«lege students has been discussed in Chapter 3. 

The Mf scale of the MMPI was included in a comparison of four masculinity- 
femininity scales by Heston (118). He presents data for 34 males and 45 females 
ov the MMPI Mf scale and that of the Strong Vocational Interest Blank, the 
Kuder Preference Record and the DePauw Adjustment Inventory. The Mf scale 
oi each test is described and group means and standard deviations are presented. 
H:ston reports that these Mf scales are 80 percent satisfactory in placing men 
above and women below the mean score. The MMPI Mf scale was the most 
eflective in doing this. 

Several studies have attempted to identify personality characteristics of college 
underachievers. Winberg (213) reports that the use of the Minnesota Personality 
Scale, the Owens Personal Checklist and the MMPI show that while research 
is still incomplete, “there are certain maladjustive personality traits characteristic 
of underachievement in an academic situation”. Owens and Johnson (165) report 
further on the preliminary study above. From 764 male college freshmen they 
selected on the basis of deviation from predicted grade point average by one letter 
grade; 50 underachievers, 60 normal achievers and 54 overachievers. These sub- 
jects were given the Minnesota Personality Scale, the Owens Personal Checklist 
and the MMPI. Item analysis gave 38 differential items. Fifteen of these items 
dealt directly with social adjustment. Underachievers selected better adjusted or 
more extrovert responses. Symptoms of neurotic or psychotic character were not 
prominent. 

Since these subjects were all engineering school students it is possible that 
they are too homogeneous to exhibit neurotic or psychotic differences. Because 
only measures of personality were used it is difficult to determine whether the 
differential items identified by Owens and Johnson are due to differences of 
achievement in an engineering curriculum as a result of poor placement or whe- 
ther they are due to personality traits contributing to variance in achievement 
of potential engineers. 

Another study of college achievement is reported by Bolander (23). Honor 
point ratio was predicted from the Ohio State Psychological Examination. From 
a group of 219 Bolander selected 59 underachievers and 59 overachievers. When 
these were compared on the MMPI, underachievers showed significantly higher 
scores on the Pd and Ma scale and a tendency toward high Pt scores. 


Altus (8) equated two groups of 25 college students who were one-half stan- 
dard deviation above or below the mean of psychology class test scores on an in- 
telligence test. He found a trend toward slightly greater maladjustment of under- 
achievers on eight of the clinical scales. The only scale showing a significant 
difference in mean score was the Ma scale which was higher for underachievers. 
An analysis of 60 differentiating items showed that the characteristics of the non- 
achieving group were greater femininity, immaturity, fearlessness, self-assertive- 
ness and manic tendencies. As in the study by Owens and Johnson the best dis- 
crimination was on social aspects and the Si scale. Altus reports 26 items useful 
in the prediction of college achievement. He claims these items are relatively 
independent of intelligence test scores. 
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A number of people have attempted investigation of the relationship of inter 
ests and abilities to personality as measured by the MMPI. Berdie (17) studiec 
the range of stated interest by comparing answers of 230 abnormals differentiate: 
by psychiatric check to answers of 700 normals on an oral and printed list of 2- 
recreational activities. The mean of the abnormal group was 6.9 and that of the 
normals was 12.8. Berdie concludes that range of interests is a function of psy 
chiatric status, age and educational level. He compared MMPI scores for 27 case 
with an interest score of 20 or more to 31 cases with an interest score of 13 o: 
below. Significantly lower scores for the group with high range of interests wer: 
found on the F, Hs, D, Pt and Sc scales. Berdie states that there appears to bi 
no relation between the hysterical syndrome and range of interests. 

Hawkes (117) matched two groups of 29 male and 8 female college student 
on age, sex, class rank and USAFI score on English and reading in natural sci 
ence. The experimental group was deviate two standard deviations above th« 
mean MMPI scores on the Hs, D and Hy scales. These two groups were given 
the Kuder Preference Record and compared according to occupations suggested 
in the manual versus stated interest. There was no significant difference in grade 
point average for the two groups, but the experimental group tended to make 
lower grades. There were no differences between groups in referral to deans, rat 
ing by faculty advisers or withdrawal from college. The only significant differ 
ences found were for the better adjusted (control) group to select more fitting 
vocational objectives and to participate more in social activities. Hawkes considers 
the MMPI useful as a screen for personal counseling of college students. 

Fassett (74) investigated scores of 50 veteran and 56 non-veteran male col 
lege freshmen on the Strong Vocational Interest Blank and the MMPI. There 
was no significant difference in interests, but she claims veteran’s interests are 
“more fully crystallized” because they secure more A and B+ scores on the 
Strong. MMPI scores show no significant difference in central tendency between 
these groups on any scale, but veterans show greater variability on several scales 
and appear more often in the deviate area. Mean score for the Mf scale of both 
groups is above the mean of the normative group. There are no differences in the 
two groups on the Si scale which would indicate they are different from average 
college students. 


Wesley and others (207) compared scores of 156 male college students on 
the Kuder Preference Record and a number of measures of ability selected to 
correspond to the Kuder interest categories. They investigated the effect of age, 
intelligence and personality factors using the Army Alpha and the MMPI. Mean 
scores of the upper and lower 25 percent of the group selected on the basis of 
interest-ability agreement were compared on the clinical scales of the MMPI. The 
only significant difference found was for the Sc scale, with higher score charac- 
terizing the group showing greatest agreement between interest and ability. This 
group also showed more deviate scores on seven other clinical scales. No adequate 
explanation of this phenomenon is attempted. 

Blum (22) gave the MMPI, Strong Vocational Interest Blank and a 17 item 
personal data questionnaire to groups of 25 male college students in five curricula. 
They were enrolled in education, law, journalism, medicine and engineering. 
Most of these students were seniors or advanced students in professional schools. 
Blum found significant differences among groups for the following scales: the 
Hs scale with education students lowest and mechanical engineering students 
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‘ghest, the Sc scale with mechanical engineering students lowest and medical 
idents highest, and the Si scale with law students lowest and mechanical engin- 
ring and education students highest (most introverted). Although the number in 
+h group is rather small it would appear that analyses of variance indicate signifi- 
it differences among groups on both the MMPI and the Strong. The greatest 
ferences among the five groups were on the Strong rather than the MMPI. 
ere was little relationship évidenced between interest and personality inven- 
ies. 

Blum reports that the MMPI Mf scale has moderately high but significant 
relations with the Strong groups I, II, III, 1V, VI, VII, X and XI and no re- 
onship with groups V, VIII and IX. This does not make sense, in that a femi- 
ine score on the MMPI correlates with Strong scales which are primarily mas- 

‘ine in nature, unless. one assumes that Blum reversed the sign of the correla- 

ion without stating that this was done. Other scales of the MMPI that have sig- 

rificant correlations with scales of the Strong are: Pt with VI and XI, D positive 
ith II and IV and. negative with IX, Sc positive with I and III and negative 
ith VIII; Si positive with IT and III and negative with V and IX. Correlations 
ith non-occupational scales of the Strong show a negative correlation between Pa 

and occupational level and between Pt and Interest Maturity, and a_ positive 

relationship between the two Mf scales after reversing the sign of one of them. 


Most of the studies dealing with curricular groups have been devoted to pros- 
pective teachers. Nance (163) studied 51 male and 51 female teachers college 
sophomores using the Strong Vocational Interest Blank. the Guilford-Martin In- 
ventory of Factors GAMIN and the MMPI. He found that both sexes scored 
higher than general population norms for the Mf scale on all three tests. Music 
students secured the most feminine scores. 


Lough (141) reports MMPI results in a study of female teachers college stu- 
dents, the majority of whom were freshmen. Of this group 74 were preparing for 
elementary teaching and 111 were preparing to teach music. Lough states that 
the mean of the music students was lower than the elementary group on the Pt 
scale. The lowest mean for the music group was on the Hs scale and the highest 
was the Ma scale. The lowest mean for the elementary group was on the Pt scale 
and the highest was the Ma scale. Both groups were one-half standard deviation 
above the normative group on the Ma scale. There were no significant differences 
in means between the two groups. Lough concludes that teachers college students 
are ‘normal’ with a tendency to higher scores on Ma, but students preparing for 
elementary teaching secured high individual scores on Pd, Pa and Sc, while those 
preparing for music education secured high individual scores on Ma, Hy and Pa. 

Another study by Lough (142) compared the two groups above with 61 col- 
lege females in a nursing curriculum and 54 college females in a liberal arts curri- 
culum. No significant critical ratios were reported for mean T score differences of 
these four groups. However, correspondence with Dr. Lough indicates that there 
was a constant error in her data. Revised tables of critical ratios appear in the 
Journal of Applied Psychology (143) which indicate that there are significant 
differences between nurses and liberal arts students on the Mf scale and between 
nurses and music education students on the Hs, D, Mf and Sc scales. The nurses 
are more masculine and the music education students more deviant on the other 
scales showing differences. All groups were one-half standard deviation above 
the norm group on the Ma scale. 
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Lough concludes that the “MMPI has little or no value in educational selec- 
tion; it is not a useful instrument for differentiating between those who are more 
suited for one occupation than another except, perhaps, for women desiring tc 
prepare for the nursing profession”. Such a conclusion bearing upon these groups 
listed above may be justified, but use of freshmen rather than seniors to identify 
curricular groups is questionable because many freshmen may later change curri- 
cula or leave school before graduation. Thus there are apt to be less differentiating 
characteristics among freshmen in general and among these particular groups of 
freshmen women except for the extremes, namely, music education and nursing. 

Bursch (33) presents scores for seven cases of male vocational agriculture 
teachers in graduate work who took the MMPI, Kuder Preference Record and 
furnished statements of personal satisfactions and dissatisfactions. In spite of the 
small number of cases presented, there is a tendency for this group to score one- 
half standard deviation above average of the normative group on the Hy, Mf 
and Ma scales. 

Kahn and Singer (130) selected from juniors and seniors in a college of com- 
merce 15 students with excellent academic record and 13 students frequently on 
probation. These two groups were given the American Council on Education 
Psychological, the Wechsler-Bellevue, the MMPI, the Rorschach, an autokinetic 
test and a study habits inventory. There was a significant difference in means on 
the Wechsler and ACE. The only significant difference on the MMPI was for the 
poorer academic group to be higher on the Sc scale. Both groups were at least 
one standard deviation above the normative mean on the Mf scale. 


The most complete study of curricular groups on the MMPI is that of Bier 
(19). He gave the MMPI to 924 unmarried Catholic male college students. These 
were divided into 171 major seminarians, 208 medics. 121 dental students, 55 
law students and 369 general college students used as controls. All groups showed 
less satisfactory adjustment than the normative group and the seminarians were 
the most deviate. Marked age differences were equated by covariante techniques 
because there was a general tendency for higher scores at higher age levels. This 
tendency was most apparent for the neurotic triad, Mf and Ma scales. After 
age was equated the area of greatest difference between group means was on the 
neurotic triad and the Ma scale. The largest differences occurred on the Mf scale. 
The Pd and Pt scales showed the least intergroup differences. 

Bier points out that psychological adjustment transcends vocational lines. All 
of these groups present similar variation in adjustment. but in varying degrees. 
In spite of this, Bier was able to differentiate curricular groups. The seminary 
group was most different from other college groups and clearly different from 
general population (the normative group). There are a number of areas of ad- 
justment which uniquely specify the seminary group. In order these were the 
Mf, Ma, Sc, Hs, D and Pa scales. The seminary and law groups were most like 
each other and most different from medicine and dentistry. 

Bier also contrasted the well and poorly adjusted within each group. He 
points out that the well-adjusted seminarian differs far more from the poorly ad- 
justed seminarian than he does from the well-adjusted members of the other four 
groups. The differences between these two segments of each group exceeded the 
differences between groups, although the number of significant intergroup differ- 
ences is less for the extremes than for the total groups. Bier reports that the “well- 
adjusted consistently mark less of the items ‘true’ and more of them ‘untrue’ 
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than the poorly adjusted” (19:64). The best discrimination between the well- 
ljusted and poorly-adjusted was furnished by the Pt scale and the least by the 
’a scale. Bier says that it is worth noting “the surprisingly large portion of the 
tal number of items supplied by these least and most discriminating items, the 
erage being 73.4 percent and reaching in the Pd scale 92.0 percent of the total” 
9:76). 

Bier’s item analyses indicate the items of greatest differentiation within and 
(ween groups. The burden of differentiation is carried by relatively few items. 
ms which differentiate the well and poorly adjusted on one group do this for 

«her groups also. 

It is interesting to note how the findings of Bier’s study support the empirical 
evidence developed in counseling.. We would expect the MMPI to differentiate 
best between the individuals having good and poor adjustment, but we would 
also expect it to be able to differentiate curricular groups. Counseling experience 
aud research would lead to the expectation that seminary and law groups would 
be more alike and most different from medicine and dentistry. Counseling ex- 
perience also leads us to expect an increase of score with age and for the greatest 
differentiation of college groups to be on the Mf scale. 

The MMPI can be used to screen college students to identify those needing 
personal counseling. College groups tend to be more deviate than general popu- 
lation on the MMPI. Males tend to score higher on Hy and Mf and females on 
Hy, Pa and Ma. Local norms should be established for college students. College 
underachievers tend to score high on Pd and Ma, with lower score on Si. Veterans 
show greater variability on the MMPI than non-veterans. 

Better adjusted college students tend to select more fitting vocational objec- 
tives and to participate more in social activities. However, Wesley and others 
(207) found that the college group with greatest agreement between interest and 
ability tended to secure more deviate MMPI scores, particularly on the Sc scale. 
Lower MMPI scores seem to characterize college groups with wide range of in- 
terest. Blum, Lough and Bier found significant curricular group differences which 
appear to warrant attempts at profile or item analysis of curricular groups. 


VocaATIONAL UsE 


In spite of the fact that the validating scales of the MMPI offer an excellent 
check on the honesty with which the instrument is answered, few attempts have 
been made to develop it for vocational selection. Research in the vocational area 
has shown that personality factors are fully as important in the selection of per- 
sonnel as are ability and interest, hence it is interesting to note the attempts to 
adapt the MMPI to this purpose. These attempts include a study of women cleri- 
cal workers, saleswomen and women optical workers; a study of male insurance 
agents and female social workers; a study of male artists; a study of professional 
actors; a factorial study of submarine personnel; the use of the MMPI for voca- 
tional advisement of veterans, and the construction of a job satisfaction scale. 

Verniaud (200) investigated MMPI scores of 40 female clerical workers, 27 
department store saleswomen and 30 female optical workers. The clerical work- 
ers were significantly lower on the Hs scale and approximated scores of an undif- 
ferentiated sample of general population. Saleswomen scored significantly higher 
on the Mf scale and lower on the psychotic triad. The optical workers scored 
significantly higher on the Pa and Pd scales. The tendency toward a higher Ma 
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score for industrial women was the most marked clinical deviation. Verniaud 
gives illustrative cases and says “the available clinical evidence was as clear «s 
the statistical in pointing to relationship between type of work, type of workcr 
and characteristic responses on the MMPI... . There are group differences in 
the personality of successful workers corresponding to gross differences in job 
requirements, and some of these differences may be identified by the Minnesota 
Multiphasic Personality Inventory.” 

Lewis (137) compared scores of 50 white male insurance agents and 50 white 
female social workers to the normative groups on the MMPI and the Kuder 
Preference Record. Scores on appropriate Kuder scales were inversely related to 
MMPI scores. No attempt at pattern analysis was made. The.scores of male in- 
surance agents were significantly higher (.02 level) than the MMPI norm group 
on D, Hy, Pd, Mf, Pa and Ma. The scores of female social workers were signi- 
ficantly higher (.02 level) than the MMPI norm group on the D and Hy scales. 
Both groups had high mean scores on the persuasive and social service scales of 
the Kuder. 

Spiaggia (192) matched 50 New York City male art students with 50 non-art 
males on age and I.Q. Administration of the MMPI indicated that art students 
had significantly higher scores on all clinical scales except Hs and Hy with Mf 
showing the greatest difference. 

Chyatte (42) studied the personality characteristics of 50 professional actors 
and a control group of 50 non-actors equated for age and Otis I.Q. Differences 
significant at the .61 level were found on the Pd, Mf, Pa and Ma scales with the 
mean for the actors higher. A difference significant at the .05 level on the Hs 
scale with actors lower and on the Sc scale with actors higher is also reported. The 
Pa scale is the only significant one where the difference might be due to variance. 

Cook and Wherry (48, 49, 50) performed a modified centroid factor analysis 
of scores of 120 naval submarine enlisted candidates on the MMPI, the general 
classification test, a basic battery of written tests, a two-hand coordination test 
and a personal-medical history questionnaire. Six independent factors were found: 
tendency to personality maladjustment, numerical-verbal intelligence, tendency to 
over-activity, tendency to paranoia, mechanical coordination, and masculinity- 
femininity. People who do well on the GCT and an arithmetic test get lower 
scores on the L scale of the MMPI. High scores on neurotic elements tend to 
make the individual rigid and confused in two-hand coordination. A feminine 
score for males on the Mf scale is related to lower mechanical aptitude score. 


Daniels and Hunter (61) report MMPI patterns for various occupations. Much 


of the article is based on empirical evidence. The number of cases reported for § 
each category is too small. There are 14 occupations with 5-9 cases; 10 occupa- § 


tions with 10-15 cases; one occupation with 19 cases (auto body repairman) and 
one occupation with 33 cases (auto mechanic). 

Harmon and Wiener (102) report on the use of the MMPI for vocational 
advisement. They claim it has served to outline personality characteristics for 
job choice and for prognosis of success in training. While illustrative cases are 
given, no validation data in the form of follow-up evidence is presented. Harmon 
and Wiener claim that elevation on the neurotic triad. the most frequent scores 
found, should be interpreted to mean avoidance of dirty, heavy jobs and place- 
ment at the lower end of an individual’s ability level to avoid emotional stress. 
When the psychotic triad is elevated there is a poor prognosis of vocational suc- 
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ss. When Pa and Sc are elevated the person should be placed in a relatively 
utine, well-regulated job which does not require initiative, self-discipline or 
ial contact. Elevation of Pd and Ma indicates an undisciplined job with a var- 
‘y of work, initiative, aggressiveness and changing locale or associates. These 
ims need to be checked further by follow-up studies, but appear to have face 
idity on the basis of empirical evidence from counseling. 

Foster (77) attempted to develop a job satisfaction scale for the MMPI using 

voluntary WPA workers from minor technical and clerical jobs on a college 
ca npus. There were 115 males with median age of 38 years and 85 females with 
median age of 32 years. Most of the men were married, the women were single. 
T!.c control group was the general population norms of the MMPI. The experi- 
natal group was more highly educated and the females of this group (mostly 
clerical workers) secured lower scores on the Hs scale than the controls (see 
Verniaud’s study above). Foster lists 53 items of a job satisfaction scale with a 
reliability coefficient of .73. This scale was not administered to another group and 
the reliability appears too low for individual prediction. 

Scores on the MMPI for 36 embalmer trainees compared to 100 veterans with 
other vocational objectives are presented by Wiener and Simon (211). Significant 
differences were found on Hs, D, Mf, Pa and Ma with embalmer trainees higher 
on Hs and Ma. The strongest possibility of profile uniqueness is the Hs scale. 
Subtle scores are higher than obvious scores. This appears to be a general char- 
acteristic of the scores of successful workers in any occupation. This study does 
not support stereotype characteristics suggested from empirical sources. 

These studies indicate the possibility of constructing characteristic MMPI 
profiles for occupational groups. While the attempts to the present are meager 
they do show the following results. Verniaud found scores of clerical workers 
similar to general population, while salesewomen were more masculine. Women 
optical workers scored high on Pd and Pa scales. Female social workers score 
high on D and Hy scales, while male insurance agents score above the normative 
group on D, Hy, Pd, Mf, Pa and Ma. Male art students and professional actors 
each tend to have characteristic group profiles which are deviate from a general 
group. Embalmer trainees tend to score high on Hs and Ma and lower than 
a general group on D, Pa, and Mf. 





Chapter 8 
USE IN THE ARMED FORCES 


A number of studies made in the armed forces during World War II have 
been described in previous chapters and will not be recapitulated here. Ellis aid 
Conrad (73) have reviewed the effectiveness of personality questionnaires in mili- 
tary practice. Seven of the studies they reviewed use the MMPI. They report 
that MMPI studies validated against a pass-fail criterion of military success 
showed little efficiency. They do note however that personality inventories used 
in service usually did make some definite contribution to psychiatric screening 
and that those validated against a psychiatric criterion gave considerably higher 
validity than corresponding civilian studies. Hunt and Stevenson (125) in dis- 
cussing personality testing in military clinical psychology agree with Schmidt 
and Leverenz that the MMPI makes the clinician awaré of one or more per- 
sonality abnormalities that require evaluation, although the clinical impression 
may not always be corroborated by the scores. They carefully conclude “as per- 
sonality tests go, the Minnesota Multiphasic Personality Inventory would seem 
to be a fairly good test... ” 

On the other hand Morris (160) gave the MMPI to a group of 320 Navy 
personnel and concludes that the MMPI in its present (1947) stage cannot be 
regarded as a practical clinical tool. There were 43 controls, 190 psychoneurotics, 
21 schizoids and 66 constitutional psychopaths in this study. The psychoneurotics 
were subdivided into 48 diagnosed as anxiety state, 21 hysteria cases, 36 war neu- 
roses, 57 unclassified and 28 miscellaneous cases. The D scale was significantly 
above a T score of 70 for every pathological group except hysteria. The only other 
scales differentiating these groups from normals in the study were Hs and Hy. 
' Significance of difference was computed by #-ratios only between the mean scores 


of the groups on each scale in excess of a T score of 70. This study again de- | 


monstrates the fallacy of many early studies that tried to differentiate pathological 
groups by single scale instead of by profile analysis. Mean profiles presented by 
Morris clearly show psychoneurotic, psychotic and normal groups, while the psy- 
chopathic group is obviously a peculiar selection 


Crook (58) in studying use of personality tests in the Army recommends that 9 
an abridged form of the Tc-8a (Army MMPI) be developed and reports that the 9 
Sc scale was useful in selecting WAC recruits. In reporting on the use of psycho 7% 
logical tests for officer candidate screening, Jensen and Rotter (127) state that § 
use of the Pt scale as a ten-minute emotional stability questionnaire did not pro- & 


duce significant differences. 


Abramson (3) reports the use of the card form of the MMPI to select spec. [J 
ialized military personnel. He discusses in detail the scores of 28 officers on the 9 
MMPI versus longitudinal interview data. He emphasizes the similarity of the 
profile at various levels when administered under varying psychological stimuli | 
and notes the frequency of elevation of Hy and Mf in intelligent, well-educated § 
individuals. He points out that lack of adaptation or impairment of efficiency is J 
correlated with high scores on L, F and Ma as well as general elevation of the § 
profile. He says “an officer who shows even moderate elevations of the lie score 9 
often will overconventionalize his own position”. Abramson claims the signif | 
cance of an increased F score is most apt to indicate a lower profile rather than § 
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an important change of the shape of the curve. He feels the MMPI is a worth- 
while screening device. 

An attempt to use the MMPI to differentiate AWOL recidivists from non- 
recidivists was made by Clark (43). One hundred randomly selected soldiers who 
had been AWOL were composed of 45 first offenders and 55 recidivists. No te- 
trachoric coefficients varied for the two groups and there was a relatively insigni- 
ficant difference in mean profiles. An item analysis revealed 24 items differen- 
tiating recidivists. These items are listed. The largest number for any scale are 
seven from the Ma scale and five from the Pd scale. The Ma items reveal hyper- 
activity, Operating contrary to others, seeking thrills, negativism and disregard 
of social conventions. The Pd items reveal alcoholism, trouble in school and 
trouble with the law. 

Blair (21) reports a study of disciplinary offenders and non-offenders in the 
Canadian Army in 1948. A sample of offenders was compared to matched and 
random control groups. The MMPI, attitude scales and a biographical question- 
naire were administered. An item analysis of the MMPI yielded many highly 
discriminating items. Offenders were differentiated from non-offenders by a criti- 
cal ratio of 3.00 or more on seven scales. Blair suggests that it may be possible to 
make early identification of offenders by using the MMPI. 

The Tc-8a (Army MMPI) was administered by Morton (161) to 3456 en- 
listed men and 374 WAC applicants. It was given to the WACs as a means of 
selection for basic training. It was given to the enlisted men to select them for 
Arctic duty or to identify AWOLs and psychiatric referrals. Only two scales were 
effective in the prediction of successful WAC basic training. Seven scales predict- 
ed AWOLs and psychiatric referrals and three scales were highly significant as 
predictors of acceptance for Arctic duty. Morton claims the MMPI has demon- 
strated value for Army use. The suggestion is made in this abstract that differ- 
ential weightings might increase predictive value for WAC basic training. 

Cerf (41) reports an attempt to validate MMPI scores of 400 pilots in primary 
training against a pass-fail performance criterion: Item analysis revealed 72 signif- 
cant phi coefficients which were unimodally distributed with a central tendency at 
zero. For this reason it was felt that there were few genuinely valid items for the 
prediction of success in primary pilot training. O'Gorman and Kunkle (164) 
tried to use the MMPI to identify rated pilots prone to “pilot error” in aircraft 
accidents. They found that there was a tendency for high scores on Hy and Ma 
to be associated with “pilot error” in general. High scores on Pd and Ma were 
associated with taxiing accidents and high scores on F, Hy and Pd were associated 
with violations. However, they conclude that the MMPI was of negligible value 
in identifying “pilot error” in aircraft accidents. 

Altus (6) used six items from the MMPI to construct a 36-item oral adjust- 
ment inventory for use with Army illiterates. Clark (45) correlated Altus’ 36- 
" item test with a twelve point Hs-Hy scale and with the MMPI. He found that 
the highest correlations were between the two short adjustment tests and the 
neurotic triad. The pearsonian coefficients were as follows: 


The 12-point Hs-Hy scale vs. MMPI Hs =. 
" ~ D =. 


” ” Vs. Hy 
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The 36-point Altus scale vs. MMPI Hs = .75 
™ Dig: D =-70 
is WS; Hy == 73 


The lowest correlations with the MMPI were for the Ma and Mf scales. 

Altus and Bell (9) found that 22 items selected from the student form of the 
Bell Adjustment Inventory correlated as well with “riding the sick book” in the 
Army as did the Hs scale of the MMPI. The validity coefficient for the 22-iter 
test was .34 + .042 and for the Hs scale was .37+.079. They finally combined 
items from these two tests with items from the MMPI Pa scale and the Army 
Adjustment test to produce an orally administered test of 87 items (10). They 
state that this 87-item test had an odd-even reliability of .957 for 100 cases. It was 
useful in selecting graduates and dropouts at an Army training center and is pre- 
ferable to aptitude for such prediction when used with a highly valid group liter- 
acy test. Altus and Bell (10) claim that item analyses showed the MMPI Pa scale 
items more valid than those from the Army Adjustment test and that individual 
validities of the Hs scale items were quite good. 
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Chapter 9 
CORRELATION WITH OTHER TESTS 


One way of demonstrating validity of tests is to compute correlations with 
other tests of known value. This has been attempted in a number of instances 
for the MMPI. These correlations include intelligence tests, the group Rorschach, 
and a number of specific personality and attitude tests. 

The relation between scores on the Wechsler-Bellevue and the MMPI for 48 
college undergraduates is reported by Brower (27). The only significant pearson- 
ian coefficients reported between total I.Q. on the Wechsler and MMPI scales are 
Hs, —.60; Hy, —.65; Pd, —.57. Brower suggests that very superior intelligence 
“functions as a limiting value in symptom elaboration in maladjustments mani- 
fested through the inventory technique”. This is contrary to much clinical coun- 
seling experience. There it has been noted that very bright young college students 
tend to score high on Hy, Pd and Mf. An explanation offered for this phenome- 
non is that they over-anticipate, are too bright for ordinary rules and regulations, 
and tend to be more interested in people, language and ideas. 

Altus and Clark (11) used neurotic triad scores of the MMPI to select normal 
and maladjusted subjects. The normals had a total neurotic score below 155 and 
all three scales of the neurotic triad below a T-score of 70. These two groups were 
given the Advanced S form of the California Test of Mental Maturity. The mean 
total I.Q. of both groups showed the better adjusted were brighter (119 vs. 112). 
The poorer adjusted had a markedly lower non-language I.Q. They emphasized 
this trend for the neurotic to be better at verbal than non-language tasks. 

Clark (46) gave the MMPI and the California Test of Mental Maturity and 
selected three groups. One group of 72 subjects had verbal I.Q. 20 points higher 
than non-verbal I.Q. and was called a language plus group. Another group of 
74 subjects was the non-language plus group. They had non-verbal I.Q. 21 points 
higher than verbal 1.Q. A middle group of 136 subjects had a gap of 10 1.Q. 
points between verbal and non-verbal I.Q. Clark found significantly higher scores 
on Hs, Hy, Mf and Pa scales of the MMPI for the language plus group over the 
non-language plus. The only significant difference in the middle group was for 
the Hs scale to be higher than the non-language plus group. Clark suggests that 
it may be wise to use some kind of psychiatric screen with all subjects scoring 
20 points higher on the language I.Q. of the California Test of Mental Maturity. 

Here again as in the previous study by Altus and Clark we find a relationship 
between verbal I.Q. and the neurotic triad. 

Several attempts have been made to investigate relationships between the 
group Rorschach and the MMPI. Winfield (214) gave the booklet form of the 
MMPI and the Harrower-Erickson Multiple Choice Rorschach to 181 enlisted 
Marine Corps women. She says that “individuals with significant multiple choice 
Rorschach score did not have any significant, scores on the eight major scales of 
the MMPI”. In addition to the lack of agreement between the multiple choice 
Rorschach and the MMPI, there were no overt symptoms of maladjustment noted 
by the staff. Some criticisms of Winfield’s study are presented by Sisk (191). Sisk 
claims that reevaluation of Winfield’s data shows a positive relationship between 
poor scores on the multiple choice Rorschach and elevated L scale on the MMPI. 

Clark (44) reports a study of MMPI correlates of color responses in the group 
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Rorschach. A difference in MMPI mean scores indicates that maladjustment tends 
to be correlated with higher sum C areas, particularly the Hs scale. An analysis 
of MMPI items and CF shows a greater number of CF responses are linked with 
impulsiveness and lack of social consciousness. Overconfidence and high Ma score 
is related to higher CF and sum C scores. 

MMPI correlates of movement responses in the group Rorschach of college 
students are reported by Thompson (197). She analyzed human movement visual- 
ized in small detail blot areas and found it related to MMPI scores showing lone- 
liness and withdrawal. More than three animal movement responses were related 
to MMPI answers showing irresponsible, aggressive, distractible behavior. 

Another study of. the group Rorschach and the Sc scale of the MMPI by Altus 
(7) indicated a moderate relationship for normals. Altus believes this relationship 
would be increased for abnormal subjects. 

The remaining studies to be reported in this chapter are comparisons of the 
MMPI with instruments of particular interest to a specific author. 

The Schellenberg Free Association Test was compared to the MMPI by Rosen 
(172). These tests were given to 110 college women. The first 100 words of the 
Schellenberg test are from the Kent-Rosanoff list. These first 100 words show 
a relationship to the Pt scale greater than the .01 level of confidence (r = .25) 
which is higher than the correlation of the 350 words of the entire Schellenberg 
test (r = .23). 

Cottle (52, 53) studied relationships between the MMPI, the Bell Adjustment 
Inventory, the Strong Vocational Interest Blank and the Kuder Preference Re- 
cord. These coefficients are shown in Table 3. He found little relationship be- 
tween the personality inventories and the interest inventories, but high relation- 
ships between the personality inyentories or between the interest inventories. How- 
ever, when 50 of these cases scoring high and 50 scoring low on the Mf scale of the 
MMPI were selected by Cottle and Powell (55), relationships were indicated on 
the Strong and Kuder, as well as the Bell Inventory. Persons who score high on 
the Mf scale are interested in activities concerned with people, language, art and 
music, and dislike activities related to scientific and mechanical activities. They 
also score low (extroverted) on the social scale of the Bell. The converse is true 
for subjects who score low on the Mf scale of the MMPI. This seems to indicate 
that heterogeneity of unselected groups obscures relationships between interest 
and personality inventories unless they are selected with a specific personality 
scale as criterion. 


Fifty female and 129 male college students were compared on the Terman- 
Miles MF test and the Mf scale of the MMPI by de Cillis and Orbison (63). Both 
tests clearly differentiated between the sexes but did not correlate very highly 
with each other. The MMPI Mf scale has 31 items identical or similar to 43 Ter- 
man-Miles items. They conclude that both tests were measuring different aspects 
of masculinity-femininity of interests and attitudes. 

Biserial correlations between the Hildreth Feeling and Attitude Scales and 
the MMPI were investigated by Hunt and Lehner (124). Moderately high nega- 
tive coefficients were found between Hildreth total feeling score and the follow- 
ing MMPI scales: with D, —.56; Pt, —.49; Pd, —.41, and Sc, —.48. 

Lively (139) selected 59 cases with extreme scores on the Heidbreder Introver- 
sion-Extroversion Test from a group of college students. She then administered 
the preliminary card form (504 items) of the MMPI. The mean of the intro- 
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verts was significantly different from normals on all scales of the MMPI except 
the Hy scale. The mean ‘of the extroverts was significantly different from normals 
on all scales except Hs and Pt. Extroverts showed a tendency to high scores on 
|), Pt, Pd and high scores on the neurotic triad. This does not appear to be a 
very conclusive study. 

Gough (85) reports intercorrelations of Maslow’s Security-Insecurity Test 
showed it was not influenced by intelligence, academic performance or socio- 
economic status, but it was related to a number of MMPI scales. He used 135 
girls and 100 boys and reports that the Hs scale was more important in insecur- 
ity of girls, while the Mf scale was more important in insecurity of boys. Inter- 
correlations between the Maslow test and the various scales of the MMPI were 
as follows: 


K = —4]1 Hs = .19 r= 2 ca: 3B 
L=—.18 D =.40 Pa =z 37 Ma = .06 
P= 32 iy == 22 Pt = .46 

Mf (boys) = .40 Mf (girls) = —.16 


Daly (60) studied scores of 83 women on the MMPI and the Kuder Prefer- 
ence Record. She reports that those scoring high on Hs have fewer computational 
interests. This is obverse validation of Verniaud’s report that clerical workers 
score low on Hs. Daly found that those who score high on Hy like artistic and 
dislike clerical activities. A high Mf score indicates a significant association be- 
tween masculinity and mechanical, computational and scientific interests. A low 
Mf score indicates a significant relation between femininity and literary interests. 
High scores on Pt accompanied high clerical interests. 

The Humm-Wadsworth Personality Inventory and MMPI scores of 238 col- 
lege students were compared by Gilliland (80). Both card and booklet form were 
given the same 50 cases to produce correlations ranging from .47 to .88 with a 
mean of .67. Gilliland concludes “Both forms of MMPI correlated poorly with 
the Humm-Wadsworth, that is, they are not measuring the same thing”. 

An attempt to combine items from the Cornell Index and the MMPI to pro- 
duce a psychiatric screening device was conducted by Grant (96). The test ques- 
tions and form are included in the article. It is claimed that the screening power 
of this short test is above 90 percent and that it gives both a quantitative and 
qualitative estimate of personality maladjustment. 

Correlations between the Guilford-Martin Inventory of Factors STDCR and 
the card form of the MMPI were reported by Loth (140) for 110 college women. 
She found a divergence from normal expectancy on Mf and the S factor. While 
each of the factor scales shows a few significant correlations with scales of the 
MMPI, they correlate still higher with one or more of the other factor scales. 
High scores on factor scales D and C are accompanied by high scores on Pt and 
Sc, but there is lesser relation of these factor scales to the D scale of the MMPI. 
Loth says “the present study does not reveal that any of the traits measured by 
the factor scales have any great significance in differential diagnosis in practical 
work”. Loth also compares her MMPI and STDCR correlations to those of an 
unpublished study by Torrens using male medical students and finds consider- 
able agreement. 

Correlations between the Guilford-Martin Personnel Inventory of factors O, 
Ag, Co and the card form of the MMPI were reported by Wesley (206) for 110 
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college women. This group scored the same as the normative group on the Ag 
scale, but higher on the O and Co scales. On the MMPI they scored lower than 
the norm group on Hs and D and higher on Hy and Ma. Highest pearsonian 
coefficients were between the O scale and Pt (.62) and Sc (.62) with Hy show- 
ing a negative relationship to O (—.48). The O scale correlated significantly with 
all the MMPI scales. The Ag scale showed fewer significant correlations and the 
Co scale the least. Again a serious lack of independence was noted in the Guil- 
ford-Martin factors. The Guilford-Martin scales are measuring more in common 
with Pt, Sc and Ma than with Pa. Wesley concludes that the “paranoid tempera- 
ment” as measured by the Guilford-Martin Personnel Inventory is not the same 
thing as the psychiatric concept of paranoia. 

It is obviously impossible to summarize this chapter into any coherent para- 
graph. Let us point out what seem to be the most significant findings and leave 
the reader to select the rest. 

It would appear that there is a tendency for very superior I.Q. to be nega- 
tively related to the scales of the neurotic triad. There is a marked tendency for 
people scoring high on the neurotic triad to be higher in language I.Q. than in 
non-language I.Q. on the California Test of Mental Maturity. There would ap- 
pear to be some slight relationship between the group and individual forms of 
the Rorschach and the MMPI. When subjects are selected on the basis of a spe- 
cific personality trait, relationships between personality and interest inventories 
can be demonstrated. However, a heterogeneous sample will show no relationship 
between interest and personality inventories. 
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Chapter 10 
INTERPRETATION 


The interpretation to the client of an instrument as complex as the MMPI is 
determined by the level of competency of the counselor and the depth of evaluc- 
tion needed by the client. Like any other measuring device this ultimately requires 
the use of subjective judgment which varies from the simple inferences of the 
beginning counselor to the subtle blend of objective data and subliminal cues that 
marks the skilled clinician. 

The beginning counselor should heed the warnings about the use of standard- 
ized tests found in most texts on counseling. Experience under supervision is the 
only way to progress toward a deeper level of interpretation. This means that the 
beginning counselor should confine himself to the evaluation and interpretation 
of minor deviations among normal cases. 

In evaluating minor deviations of normals we need to consider the meaning 
that the manual gives for each scale, the additional meaning contributed by the 
research pertinent to each scale shown in Chapters 2 and 3, and the meaning 
contributed by use of the test in counseling. 

The first four scales of the MMPI are used primarily a as validating scales in 
order to determine whether the test was taken properly. However, there are some 
implications in these validating scales which can be taken as indicators of be- 
havior. The first of these, the cannot say category or question scale, includes all 
the items left unanswered. These can be interpreted in two ways. They can be 
considered as items which an individual cannot honestly answer either true or 
false, or they may be items which an individual wishes to avoid answering. In 
either case the elevation of one or more scales may be prevented by omission of 
such answers, therefore the counselor must take this into account in his interpre- 
tation and attempt to check it in subsequent interviews. These elevations tend to 
be considered significant with normals when they are deviate one-half to one full 
standard deviation from average (T == 50). Therefore the effect of a number 
of these items in the question category is more pronounced in the normal profile 
than in the abnormal profile because it will take fewer items to distort a normal 
profile. 

The lie scale apparently traps only less bright or naive persons or those with 
rather strict moral principles. A high score is interpreted in one of these three 
ways and has to be cross-checked with other interview data. 

The validity scale (F) will ‘reflect errors in scoring as well as errors by the 
subject in doing the test. In addition it tends to be high when a high score ap- 
pears on the Schizophrenia scale or with those persons showing family conflicts 
accompanied by pessimism or cynicism (See Figures 7 and 12). 

The correction scale (K) is supposed to function as a suppressor variable to 
accentuate differences among the clinical scales and sharpen the discrimination 
of the inventory. Actually it is questionable how much the K scale used alone 
contributes in this direction. It does indicate by a high score those people who try, 
even in a non-deliberate manner, to make themselves look better than they really 
are. In an educational situation such a score is common with scholarship and job 
applicants. A low score on the K scale seems to typify an individual who tends 
to be too self-critical. Combinations of the K scale with other validating scales are 
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iseful to identify various characteristics. The malingerer is identified by an F mi- 
nus K index above a raw score of nine, while a T score average of L plus K above 
7 may identify the individual who tries to fake a normal profile. 

The ten clinical scales commonly used with the MMPI profile can be inter- 
preted to the ordinary counselee in terms of minor deviations from normality 
which permit his description as a person in terms of these deviant scales. It shows 
also how he meets and deals with people. 

[he meaning of these clinical scales can be interpreted in terms which are 
stepped down from the psychological explanations in the manual. For instance, 
a IT score of 60 on Hypochondriasis is explained as the inclination to be more 
interested or concerned with personal health than the average person. This coun- 
selee is more aware of change in bodily functions than most people. Minor ill- 
nesses cause more concern than would be expected. An elevation on the Depres- 
sion scale is interpreted as showing the amount of disturbance the counselee has 
evidenced. It shows he is disturbed about something and is more subject to de- 
pression than are most others around him. This score reflects the pressures which 
bring people to counselors and may be akin to “Counseling Readiness” or what 
Welsh (205) has called the “Anxiety Index”. 

A score above average on the Hysteria scale seems to indicate a lack of self- 
confidence for normals. It represents a tendency to over-react, to over-anticipate 
a situation, to overplan for it. This individual makes more plans than are needed. 
Such a person will “sound off” fairly readily and calm down quickly afterwards. 
This person may present physical symptoms similar to hypochondriasis, but this 
is a way the body reacts to an unresolved situation. 

A high average score on the Psychopathic Deviate scale shows the individual 
who resents rules and regulations. Such a person may be reacting against au- 
thoritarian control or may actually have little or no conscience, may be unable to 
feel deeply about anything. The kinds of people who frequently score high are 
the very bright person for whose behavior most rules do not fit, the individual 
who refuses to conform, criminals, certain alcoholics, and sex deviates. It should 
be noted that a high Pd scale by itself does not necessarily mean sex deviation. 

The Masculinity-Femininity scale is frequently referred to as an interest scale. 
It seems to be expressing an interest in activities dealing with inanimate objects 
(masculinity) versus a liking for activities dealing with people, language, and 
ideas (femininity). Male teachers will score high on this scale (femininity) be- 
cause they are interested in working with people. College men as a group score 
high on this scale. It is reversed for women. A high score for women is a mascu- 
line score. So most women who are teachers or counselors will score low on this scale 
because they are also interested in working with people and this is a usual activity 
for women. 


When the Paranoia scale is above average it reflects the individual who feels 
he is being picked on or discriminated against. This person tends to be subjective 
and sensitive, to feel that what is said or done is aimed specifically at him. He 
tends to be more concerned with self than with others and less able to become 
interested in others. He interprets criticism of his ideas as criticism of himself. 

An elevation on the Psychasthenia scale indicates the person who is a “Worry 
Wort”. This minor deviation from normal may represent the person who is more 
orderly and requires more organization. An example of this is the secretary who 
tries to complete a specific job before she goes home and who frequently takes 
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office work home in order to get it done. Some employers prefer to select part of 
their staff for possession of this characteristic. A score above average on the Psy- 
chasthenia scale also reflects minor crises in the life of an individua!. An example 
of this would be semester and mid-semester examinations or graduation from 
school. Anyone in a pressure situation will usually reflect this by a rise in the t 
score, frequently accompanied by a rise on the Depression score. 

A high average score on the Schizophrenia scale shows the person who avoids 
reality by daydreaming and fantasy. This person in such a phase of withdrawal 
usually begins to avoid people and new situations. Such a score is frequently found 
with scholars at the college level. 

A T score of about 60 on the Hypomania scale shows an overproductivity of 
ideas. It characterizes the person who gets more ideas than he can handle pro- 
ductively. This may be the very bright individual or the person classed as an 
underachiever. The latter category includes not only the delinquent, but also the 
person whose physical capacity prevents a greater energy output. More informa- 
tion is needed about the relationship of this scale to energy output as well as to 
scholastic aptitude and sex. 


An elevation on the tenth clinical scale (Si) indicates the individual who 
feels more comfortable alone or in small groups whose members are well-known. 
A score below average means the socially extroverted person who likes group activ- 
ities and is poised and confident in social situations. The counselor usually con- 
nects an elevated score with research or solitary types of activities. 

These are a few of the interpretations which can be used with the minor de- 
viations from average usually encountered in counseling. In these minor devia- 
tions on one or two scales there is neither need nor opportunity to consider the 
pattern of scores, but we do need to consider the balance between the mood or 
feeling scales (Hs, D and Pt) and the character scales (K, Hy, Pd and Ma). The 
feeling scales are less stable for a given individual and may be considered as 
barometers. Their height determines roughly the seriousness of the difficulty. The 
character scales are indicative of more permanent or habitual kinds of reactions. 

Figure 7 illustrates the interpretation described above. The case is that of a 
college student with a marked family problem for which there was no adjustment 
suitable to him and to his family. This family difficulty is evidenced by the high 
F scale composed of the following deviate answers: 

1. T My family does not like the work I have chosen. 

. T It would be better if almost all laws were thrown away. 
F I loved my father. 
F Any man who is able and willing to work hard has a good chance of 
succeeding. 
I frequently find it necessary to stand up for what I think is right. 
I believe in a life hereafter. 
I believe in law enforcement. 
My hearing is apparently as goed as that of most people. 
It does not bother me particularily to see animals suffer. 
I loved my mother. 
My parents and family find more fault with me than hae should. 
I have reason for feeling jealous of one or more members of:my family. 
. T No one cares much what happens to you. 
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Figure 7.—Profile of College Student with Marked Family Problem. 


14. F I believe there is a God. 
15. F I enjoy children. 


The cynicism evidenced in these answers is balanced by the average Pa scale 
showing lack of suspiciousness, the high Mf scale indicating an interest in people 
and the below average Pd score indicating a tendency to maintain a rigid stand- 
ard of behavior for himself and to expect it of others. The anxiety which brought 
this student in for counseling is evidenced in the moderate elevation of the D 
scale. The distinguishing feature of this profile, however, is the high F scale with 
family problems; the other scales will vary with the individual case. 

This subject made his adjustment by withdrawing from family influences and 
environment, getting married, and changing to a college course he wanted to take. 
For his last interview he brought his wife to meet the counselor and was obvious- 
ly happy in his new environment. 

In contrast to this is the profile shown in Figure 8. This subject was a very 
bright boy, age 18, who was referred just after being dropped by the university 
for failing work. This was the second university in which he had flunked in a 
year. An interview revealed psychopathic characteristics in support of the high 
Pd score. The Hy scale and Pt scale seemed to be reflecting aspects of the char- 
acter disorder. The Pt scale in particular seemed to be reflecting momentary con- 
cern over how his parents would react and an anticipation of punishment. He 
did not want to make changes in his life necessary to conform to college life nor 
to come in for further counseling. 

These profiles shown above are in contrast to the identification and treatment 
of abnormals which requires a consideration of pattern analysis as discussed in 
Chapter 4. As pointed out by Gough (92) we must consider three aspects of 
the pattern of scores in the diagnosis of abnormals. These aspects are (1) the 
phases or peaks in the profile, (2) the positive or negative slope of the profile and 
(3) the overall elevation or height which indicates the seriousness of the diffi- 
culty. Here we note that configural aspects are more important than single scales. 
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° 
Ficure 8.—Profile of College Student with Character Disorder. 


The peaks or phases of the profile usually occur in the neurotic triad, the psy- 
chotic triad or the psychopathic scales. The meaning of the pattern of scores varies 
accordingly. Figure 9 shows the primary peak in the neurotic triad and the sec- 
ondary peak in the psychotic triad with psychoneurotic and psychosomatic dis- 


orders. The reversal of the position of the D scale in the two patterns is the out- 
standing difference. The slope of the profile in Figure 9 is negative. 


2k F Mg 
--=- Psychosomatic 
—— Psychoneurotic 


i?) 

Figure 9.—Typical Psychoneurotic and Psychosomatic Profiles as Shown by Gough (92). 
(Adapted with permission from Weider, A. Contributions Toward Medical Psychology, Vol. 2, 
Copyright 1953, The Ronald Press Co.) 
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Figure 8 does not exhibit the same peaks or phasicality as Figure 10, although 
both are types of character disorders. Figure 10 demonstrates Schneck’s double- 
ike found in a number of character disorders, particularly underachievers. Here 
height of the Pd and Ma scales may be an’ indication of a more serious condi- 
tin than in Figure 8, according to the overall elevation, third of Gough’s cri- 
teria mentioned above. : 
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FicurE 10.—Typical Psychopathic Profile. 


A typical psychotic curve is shown in Figure 11. Here the primary peak is 
at Pa, Pt and Sc with a secondary peak at D and Hs. The slope of the profile to- 
ward the left is the positive slope found in psychotic patterns. 

Two new indices have been developed by Welsh (205). One of these is an 
anxiety index and the other is an internalization ratio. 

The anxiety index is an attempt to quantify a measure of readiness for treat- 
ment and an indication of prognosis of therapy. It appears to be similar to the 
term “counseling readiness” used to express the amount of pressure or tension 
which causes an individual to-seek help. Welsh describes it as an anticlinal rise 
or arch in the neurotic triad with a secondary rise on Pt as shown by the psycho- 
neurotic group in Figure 9. The anxiety index is computed as follows: 


Anxiety Index (AI) = es % [ (oP — case 


The interpretation of the anxiety index is to expect a value of 50 for normals. 
The higher the value rises above 50, the greater the anxiety of the client and the 
better the prognosis of therapy. Reference to the profiles illustrated in this chap- 
ter indicates that the anxiety indices computed by T scores are as follows: Figure 
7 = 64.6; Figure 8 = 50.6; Figure 9 = 76.7 (psychoneurotics), = 43.3 (psycho- 
somatics); Figure 10 = 44.7; Figure 11 = 84.0; Figure 12 = 128.0. Thus it 
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° 
Ficure 11.—Typical Psychotic Profile. 


can be seen that in the profiles where one would anticipate a prognosis of con- 
tinuation of therapy, the anxiety index is high. The character disorders in Figures 
8 and 10, on the other hand, show a low or normal index and have a poor prog- 


nosis, as does the psychosomatic profile in Figure 9. The few cases shown in these 
profiles tend to support the contentions of Welsh. 

The other index suggested by Welsh is the internalization ratio. This con- 
sists of the ratio of the mood scales Hs, D and Pt to the character scales Hy, Pd 
and Ma.¥in the formula: ' 


Hs+D+Pt 


Internalization Ratio (IR) = Hy+Pd+Ma 


Welsh claims that the value for normals is unity (1.00). Subjects who internalize 
their problems by somatic and feeling reactions tend to score above 1.00. Internali- 
zation ratios for profiles of this chapter are as follows: Figure 7 = .98; Figure 8 
= .85; Figure 9 = 1.19 (psychoneurotics), 1.00 (psychosomatics), Figure 10 = 
.78; Figure 11 = 1.16; Figure 12 = 1.05. 

Thus we see that the more serious cases are those with an internalization ra- 
tio deviant from unity. The amount of this deviation could be considered an in- 
dex of the degree of abnormality of the case. It is suggested also that a better 
prognosis of therapy may be indicated for internalization ratios deviant beyond 
1.00, while those who act out their conflicts (Pd) score below 1.00. 

At first glance the clinician is apt to assume that Figure 12 is a simulated 
profile. Actually one clinician decided not to do a blind analysis because he was 
convinced that Figure 12 was not a genuine profile. On the contrary it is a genu- 
ine profile of a college senior who is about to be graduated and become an en- 
sign in the Navy. This has caused the deviate scores on D and Pt which are re- 
flecting the anxiety he feels when faced with a situation where he may not be 
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Figure 12,—Profile of College Student with Family Problem and Marked Introversion 
Tendencies. 


able to apply his unique adjustments developed in college. This urgent situation 
produces an anxiety index of 128. 

He has a history of frustrations produced by a very domineering mother. He 
expressed his hostility toward her by delinquent behavior during secondary 
school and by not returning home at vacation time during college. As indicated 
by the Pd scale his habit of responding to her authoritarian tactics with aggres- 
sion has become a generalized response to every encounter with authority except 
in his class work. He has not developed such response in class because he is in a 
relatively depersonalized scientific curriculum. 

In order to forestall the natural consequences of such behavior this student 
has practiced extreme withdrawal (shown on the Sc scale) in the form of soli- 
tary activities such as reading. He is not out of touch with reality except that 
he had not recognized the cause of his behavior. The balance between external 
and internal factors is shown by the internalization ratio of 1.05. The limited 
time available for therapy renders the eventual outcome of his adjustment uncer- 
tain. However, the clinicians who evaluated recordings of the interviews were of 
the opinion that the prognosis was a favorable one. 

In conclusion it is pointed out that the use of the MMPI with minor devia- 
tions from normality is one of interpreting the balance between scales and the 
meaning attached to the one or two deviate scales as discussed here and in Chap- 
ters 2 and 3, while use with abnormals is a matter of pattern analysis as dis- 
cussed in Chapter 4. Typical profiles are presented and two new indices are 
examined briefly, an anxiety index which seems to measure readiness for therapy 
and an internalization ratio which seems to indicate seriousness of deviation from 
normality. It should be emphasized again at this point that the counselor best 
learns to use the MMPI in a counseling situation under supervision, not by read- 
ing literature about the MMPI. 
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